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Part I reviews the steps that any policymaker or practi-

tioners, at the state or local level, will need to execute to 87
ensure that a solid foundation exists from which to build

a program, policy, or practice that will improve the likeli-

hood of a formerly incarcerated individual’s successful

transition from prison to the community.

16 CHAPTER A GETTING STARTED
95

18 pPoOLICY STATEMENT 1
Encouraging Collaboration Among Key
Stakeholders - Engage key stakeholders in a joint
venture regarding prisoner re-entry and focus the
group's attention on a particular aspect of the issue.

23 POLICY STATEMENT 2
Developing a Knowledge Base - Understand the
nature and scope local re-entry issues and develop
familiarity with local release policies, the character-
istics of returning prisoners, and the resources and
capacities of the communities to which prisoners
return.

CHAPTER B. ADDRESSING CORE
CHALLENGES

POLICY STATEMENT 3

Incorporating Re-Entry into Organizations’
Missions and Work Plans - Change cultures of
criminal justice and health and human services
organizations so that administrators of these
entities recognize that their mission includes
the safe and successful return of prisoners to the
communities from which they came.

POLICY STATEMENT 4

Funding a Re-Entry Initiative - Maximize the value
of discrete local, state, federal, and private sources
of funding that target people released from correc-
tions facilities, their families, and the communities
to which they return.

POLICY STATEMENT 5
Promoting Systems Integration and Coordina-

tion - Promote the integration of systems suffi-
cient to ensure continuity of care, supervision, and
effective service delivery.

POLICY STATEMENT 6

Measuring Outcomes and Evaluating the

Impact of a Re-Entry Initiative - Employ process
and outcome evaluation methods to bring clarity to
a program’s mission, goals, and public value, as well
as to assess and improve program implementation,
efficiency, and effectiveness.

POLICY STATEMENT 7

Educating the Public About the Re-Entry
Population - Educate the public about the risks
posed by and the needs of the re-entry population,
and the benefits of successful initiatives to public
safety and the community in general.
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Review of the Re-Entry Process:
From Admission to the Institution to
Return to the Community

Part Il provides policy statements and recommen-
dations, beginning with a person’s admission to a
corrections facility and continuing through a person’s
successful completion of supervised release, for policy-
makers and practitioners interested in improving the
re-entry process in their jurisdictions.

CHAPTER A. ADMISSION TO THE
FACILITY

POLICY STATEMENT 8

Development of Intake Procedure - Establish a
comprehensive, standardized, objective, and vali-
dated intake procedure that, upon the admission of
the inmate to the corrections facility, can be used
to assess the strengths, risks and needs that the
individual presents.

POLICY STATEMENT 9

Development of Programming Plan - Develop,
foreach person incarcerated, an individualized
plan that, based upon information obtained from
assessments, explains what programming should
be provided during the period of incarceration to
ensure that his or her return to the community is
safe and successful.

CHAPTER B. PRISON- AND JAIL-BASED
PROGRAMMING

POLICY STATEMENT 10

Physical Health Care - Facilitate community-based
health care providers’ access to prisons and jails and
promote delivery of services consistent with com-
munity standards and the need to maintain

public health.
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POLICY STATEMENT 11

Mental Health Care - Facilitate community based
mental health care providers' access to prisons and
jails and promote delivery of services consistent
with community standards and the need to main-
tain public mental health.

POLICY STATEMENT 12

Substance Abuse Treatment - Provide effective
substance abuse treatment to anyone in prison or
jailwho is chemically dependent.

POLICY STATEMENT 13

Children and Families - Make available services
and supports for family members and children of
prisoners, and, when appropriate, help to establish,
re-establish, expand, and strengthen relationships
between prisoners and their families.

POLICY STATEMENT 14

Behaviors and Attitudes - Provide cognitive
behavioral therapy, peer support, mentoring, and
basic living skills programs that improve offenders’
behaviors, attitudes, motivation, and ability to
live independently, succeed in the community, and
maintain a crime-free life.

POLICY STATEMENT 15

Education and Vocational Training - Teach
inmates functional, educational, and vocational
competencies based on employment market
demand and public safety requirements.

POLICY STATEMENT 16

Work Experience - Provide inmates with opportu-
nities to participate in work assignments and skill
building programs that build toward successful
careers in the community.

CHAPTER C. MAKING THE RELEASE
DECISION

POLICY STATEMENT 17

Advising the Releasing Authority - Inform the
releasing authority about the extent to which the
prisoner is prepared to return to the community
(and the community is prepared to receive the
individual).
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282
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POLICY STATEMENT 18 331
Release Decision - Ensure that people exiting
prison orjail who itis determined pose a threat to
public safety are released to some form of com-
munity supervision; use the results generated by a
validated risk assessment instrument, in addition to
other information, to inform the level and duration
of supervision, and, for those states that have main-
tained some discretion in the release process, to
determine when release would be most appropriate.

343

CHAPTER D. MANAGING THE KEY
TRANSITION PERIOD

POLICY STATEMENT 19
Housing - Facilitate a person’s access to stable
housing upon his or her re-entry to the community.

POLICY STATEMENT 20 356

Planning Continuity of Care - Prepare commu-
nity-based health and treatment providers, prior
to therelease of an individual, to receive that per-
son and to ensure that he or she receives uninter-
rupted services and supports upon his or her return
community.

358

POLICY STATEMENT 21

Creation of Employment Opportunities -
Promote, where appropriate, the employment of
people released from prison and jail, and facilitate
the creation of job opportunities for this population
that will benefit communities.

370

POLICY STATEMENT 22

Workforce Development and the Transition Plan -
Connect inmates to employment, including sup-
portive employment and employment services,
before their release to the community.

383

POLICY STATEMENT 23

Victims, Families, and Communities - Prepare
family members, victims, and relevant community
members for the released individual's return to
the community, and provide them with protec-
tion, counsel, services and support, as needed and
appropriate.
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POLICY STATEMENT 24

Identification and Benefits - Ensure that individu-
als exit prison or jail with appropriate forms of iden-
tification and that those eligible for public benefits
receive them immediately upon their release from
prison orjail.

POLICY STATEMENT 25

Design of Supervision Strategy - Assign terms
and conditions of release that are in line with the
supervision strategies selected, reflect the likeli-
hood of the person re-offending, correspond to
the resources available to the supervising agency,
complement transition plans developed by com-
munity service providers, and engage incentives
to encourage compliance with the conditions of
release.

CHAPTER E. COMMUNITY SUPERVISION

POLICY STATEMENT 26

Implementation of Supervision Strategy -
Concentrate community supervision resources
on the period immediately following the person'’s
release from prison or jail, and adjust supervision
strategies as the needs of the person released, the
victim, the community, and the family change.

POLICY STATEMENT 27

Maintaining Continuity of Care - Facilitate
releasees’ sustained engagement in treatment,
mental health and supportive health services, and
stable housing.

POLICY STATEMENT 28

Job Development and Supportive Employment -
Recognize and address the obstacles that make

it difficult for an ex-offender to obtain and retain
viable employment while under community
supervision.

POLICY STATEMENT 29

Graduated Responses - Ensure that community
corrections officers have a range of options avail-
able to them to reinforce positive behavior and to
address, swiftly and certainly, failures to comply
with conditions of release.

EPILOGUE TO PART II:
INTEGRATION INTO THE COMMUNITY
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Vi

Elements of Effective Health and
Social Service Systems

Recognizing that policy statements and recom-
mendations in preceding sections of the report are
predicated upon the availability of accessible and
effective services and supports, Part Ill explains what
improvements must occur within systems that provide
housing, workforce development, substance abuse
treatment, mental health services, and children and
family support services.

POLICY STATEMENT 30

Housing Systems - Facilitate the development

of affordable rental housing, maximize the use of
existing housing resources, and identify and elimi-
nate barriers to the development, distribution, and
preservation of affordable housing.

POLICY STATEMENT 31

Workforce Development Systems - Equip all job-
seekers with the skills to find and maintain employ-
ment that will make them self-sufficient and will
meet the needs of the business community.

POLICY STATEMENT 32

Substance Abuse Treatment Systems - Ensure that
individualized, accessible, coordinated, and effec-
tive community-based substance abuse treatment
services are available.

POLICY STATEMENT 33

Mental Health Care Systems - Ensure that indi-
vidualized, accessible, coordinated, and effective
community-based mental health treatment services
are available.

POLICY STATEMENT 34

Children and Family Systems - Support inter-
agency efforts to enhance child welfare and other
human services programs supporting children and
families; increase coordination among criminal jus-
tice, workforce, and human services systems; and
expand the capacity of community-based programs
serving children and families.
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Physical Health Care Systems - Increase positive
health outcomes, reduce cost, and reduce transmis-
sion of communicable diseases by improving access
to and raising the quality of existing publicand
private health care.
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Executive Summary

I. THE PROBLEM

Virtually every person incarcerated in a jail in this
country—and approximately 97 percent of those
incarcerated in prisons—will eventually be released.
According to recent estimates, nearly 650,000 people
were released from prison in 2004, while over 7
million different individuals were released from jails
across the US.2? Re-entry is the process of transition
that these individuals, who are predominantly male
and disproportionately nonwhite, make from prison
or jail to the community.*

Re-entry has major implications for both public
spending and community safety. With the exception
of health care, spending on corrections has increased
faster than any other item in state budgets.> Nation-
ally, corrections expenditures have gone from $9
billion in 1982 to $60 billion in 2002.° Despite this
increased investment, the likelihood of a former
prisoner succeeding in the community upon his or
her release has not improved. Approximately two out
of every three people released from prison in the US
are re-arrested within three years of their release.”

Just over half return to prison for a new offense or
a violation of their terms of release.® As the popula-
tion of prisons and jails continues to grow (eclipsing
2,200,000 at the end of 2003), the fastest growing cat-
egory of admissions is violations of release—people
who were already under supervision of the criminal
justice system when returned to prison or jail.**°
Ensuring successful re-entry means both safer
communities and the improved use of tax dollars.
But realizing better outcomes for people released
from prison and jail requires efforts that address
their myriad needs. Three-quarters of those return-
ing home have a history of substance abuse; two-
thirds have no high school diploma.’'? Nearly half
of those leaving jail were earning less than $600 per
month immediately prior to their incarceration, and
a criminal record hinders both their employability
and their earning capacities.”*'* More than a third of
jail inmates report having some physical or mental
disability, with a rate of serious mental illness which
is two to four times higher than the rate among the
general population.’>!® Fifty-five percent of re-enter-
ing adults have children under 18, and incarcerated

1 Anne Piehl, From Cell to Street: A Plan to Supervise 6 Lynn Bauer, Justice Expenditure and Employment

12 C. W. Harlow, Education and Correctional Popula-

Inmates After Release (Massachusetts Institute
fora New Commonwealth, January 2002).
Timothy Hughes and Doris James Wilson, Reen-

partment of Justice, Bureau of Justice Statistics
(Washington, DC: 1999), NCJ 178234.

5 National Association of State Budget Offices,
2003 State Expenditure Report, available online at
www.nasbo.org, accessed December 9, 2004.
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in the United States, US Department of Justice,
Bureau of Justice Statistics (Washington, DC:
2002).

C.J. Mumola, SubstanceAbuse and Treatment,
State and Federal Prisoners, 1997. Washington, DC:
US Department of Justice, Bureau of Justice
Statistics, NCJ 172871, 1999.
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parents owe average of more than $20,000 in child
support debt when they are released from prison.!8
To complicate matters further, people released
from prison and jail return in high concentrations
to a small number of communities in each state. Far
too often, these are communities that are especially
ill-equipped to serve, support, and supervise them. In
Connecticut, almost half of the prison and jail popu-
lation is from just a handful of neighborhoods in five
cities—the cities with the most concentrated levels of
poverty and nonwhite populations in the state.”” In
Chicago, only 24 percent of identified organizations
that provide services to re-entering individuals were
located in any of the six communities to which the
highest numbers of people returned from prison in
2001.%° In two of those six neighborhoods, there were
no such services at all.?! Reintegrating prisoners suc-
cessfully means therefore assisting not just individu-
als, but whole communities, so that they have the
capacity to absorb their returning residents and to
keep their neighborhoods safe.

II.ABOUT THE RE-ENTRY POLICY
COUNCIL AND ITS REPORT

To assist policymakers and practitioners seeking

to improve the likelihood that adults released from
prison or jail will avoid crime and become produc-
tive, healthy members of families and communities,
the Council of State Governments (CSG) established
the Re-Entry Policy Council. The Policy Council com-
prises 100 key leaders at the local, state, and national
levels, including: state legislators; criminal justice
policymakers and practitioners; workforce develop-
ment and employment services officials; housing
providers and housing system officials; representa-
tives of health, mental health, and substance abuse
treatment systems; victim advocates; people who
have been incarcerated and their families; and min-
isters and others working in faith-based institutions.

The Report of the Re-Entry Policy Council provides
hundreds of recommendations, which reflect the
common ground reached by this wide-ranging, di-
verse group of leaders—Republicans and Democrats
alike—who collectively represent every region of the
country.

The Re-Entry Policy Council's recommendations
focus on people who have been sentenced to either
prison or jail. The Report addresses re-entering
adults, not juveniles, with one exception: young peo-
ple who have been sentenced as adults. The recom-
mendations suggest elements of policies, programs,
or legislation that address people after they have
been sentenced, but the scope excludes the relatively
small number of people whose sentences preclude
them from ever being considered for release. In
short, the target population comprises nearly every
person sentenced to jail or prison, as almost all of
these individuals will be released to the community
at some point.*

The target audience of this report is broad and
varied, mirroring the composition of the Re-Entry
Policy Council. It addresses elected and appointed
officials in government, but it also speaks to practi-
tioners who work in criminal justice, health, mental
health, substance abuse treatment, housing, and
workforce development systems. Although policy-
makers and practitioners at all levels of government
are the primary audience, the information provided
in this document should be equally valuable to
researchers, advocates, and others interested in im-
proving the transition people make from prison and
jail to the community.

The report provides 35 policy statements, each
of which is a consensus-based principle that should
be an underpinning of a re-entry initiative. Each
policy statement is followed by a description of the
problem it addresses, and this discussion typically
includes research highlights, which summarize
relevant statistics and studies. Recommendations,

17 JeremyTravis, Elizabeth Cincotta, and Amy L.
Solomon, Families Left Behind: The Hidden Costs
of Incarceration and Reentry, Washington, DC:
The Urban Institute, October 2003.

18 Esther Griswold, Jessica Pearson, and Lanae
Davis, Testing a Modification Process for Incarcer-
ated Parents, Denver, CO: Center for Policy
Research, 11-12.

org/crimpub.asp.

Institute, 2003).

20 Nancy G. LaVigne et al., A Portrait of Prisoner
Re-Entry in Illinois (Washington DC: The Urban

19 Council of State Governments, Building Bridges: 21 Ibid.
From Conviction to Employment:A Proposal to Rein-
vest Corrections Savings in an Employment Initiative,
January 2003, viewed online at: www.csgeast.

22 Virtually all jail inmates and approximately
97% of prison inmates are eventually released.
Anne Piehl, From Cell to Street: A Plan to Supervise
Inmates After Release (Massachusetts Institute
fora New Commonwealth, January 2002).
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presented as lettered statements in bold text, identify
those steps that should be taken to implement the
corresponding policy. Hundreds of examples cited
in the Report draw attention to interesting re-entry
efforts in a variety of communities, although many
of these initiatives are so new that they have yet to be
evaluated to certify their positive impact on individu-
als and systems. Still, they may be valuable ideas for
those in other jurisdictions to consider or build upon
as they develop their own re-entry initiatives.

I11. POLICY STATEMENTS

The policy statements in the Report of the Re-Entry
Policy Council reflect the numerous opportunities
for action available to a person, agency, or coalition
interested in improving the likelihood that a person
will safely and successfully transition back to the
community. These policy statements, divided into the
three main parts of the Report, are summarized in
the chart below.

The first seven policy statements constitute Part
I of the Report, “Planning a Re-Entry Initiative.” The
first chapter in Part I, “Getting Started,” suggests
where a policymaker should focus his or her initial
efforts. This chapter offers key steps for engaging the
relevant stakeholders in a re-entry initiative and de-
veloping the knowledge base that will undergird the
project. Recommendations for each of these policy
statements make clear that who is at the table for
these initial meetings, and the results of the analysis
they conduct of the existing re-entry process, will
vary significantly from one jurisdiction to another.

The second chapter, “Addressing Core Chal-
lenges,” reviews strategies for overcoming major
hurdles that will confront leaders planning a re-entry
initiative: redefining missions; funding, integrating
systems; measuring performance; and educating the
public. The notion that all of these issues can be re-
solved at the outset of a re-entry initiative is unrealis-
tic, but being familiar with them at the earliest stages
of the effort is crucial. Accordingly, considering the
policy statements and recommendations provided
in this chapter early in the planning stages—and
returning to them throughout the life of the initia-
tive—is essential to ensuring its sustainability and
effectiveness.
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Part IT of the Report, “Review of the Re-Entry
Process: From Admission to the Institution to Return
to the Community,” tracks the process of a person’s
re-entry from the moment he or she begins serving
a sentence in a correctional facility through the time
he or she returns to the community and completes
that sentence. This part is organized into chapters
that delineate the key events or decision points dur-
ing that process, including admission, institutional
programming, release decision-making, transition,
and community supervision. In particular, Part II de-
tails how a successful re-entry effort requires the de-
velopment of policies and programs that promote the
following: smart release and community supervision
decisions; support for victims; and services and sup-
port for re-entering individuals, including safe places
to live, substance abuse treatment, education and
employment, physical and mental health treatment,
and meaningful relationships (with family, peers,
partners, and the faith-community). Effective imple-
mentation of each of these policy statements requires
collaboration between staff inside correctional facili-
ties and people outside the walls, including commu-
nity-based health care and social services providers,
relatives, victims, and community members, such as
representatives of faith-based institutions.

Recognizing that policy statements and recom-
mendations in Part II of the Report are predicated
upon the availability of accessible and effective
services and supports in the community, Part I1I,
“Elements of Effective Health and Social Systems,”
addresses the systems that provide housing, work-
force development, substance abuse treatment,
mental health services, children and family supports,
and health care. One policy statement is dedicated to
each of these systems. The introductions to recom-
mendations under each policy statement provide an
explanation of the population that the system serves
(including, but not limited to, ex-prisoners), a review
of the major issues facing the system, and a descrip-
tion of how the system is organized and funded.
With that context, the recommendations that follow
review how each system can be transformed to more
effectively serve people released from prison, their
families, and the communities to which they are
returning.



PART I.

Planning a Re-Entry Initiative
Part I reviews the steps that any policymaker or practitioners, at the state or local level, will need
to execute to ensure that a solid foundation exists from which to build a program, policy, or practice
that will improve the likelihood of a formerly incarcerated individual’s successful transition from

prison to the community.

Getting 1 Encouraging Engage key stakeholders in a joint venture regarding pris-
Started Collaboration Among oner re-entry and focus the group’s attention on a particular
Key Stakeholders aspect of the issue.
2 Developing a Understand the nature and scope local re-entry issues and
Knowledge Base develop familiarity with local release policies, the character-
istics of returning prisoners, and the resources and capaci-
ties of the communities to which prisoners return.
Addressing 3 Incorporating Re-Entry Change cultures of criminal justice and health and human

Core Challenges

into Organizations’
Missions and Work Plans

Funding a
Re-Entry Initiative

Promoting Systems
Integration and
Coordination

Measuring Outcomes and
Evaluating the Impact of
a Re-Entry Initiative

Educating the Public
About the Re-Entry
Population

services organizations so that administrators of these enti-
ties recognize that their mission includes the safe and suc-
cessful return of prisoners to the communities from which
they came.

Maximize the value of discrete local, state, federal, and
private sources of funding that target people released from
corrections facilities, their families, and the communities to
which they return.

Promote the integration of systems sufficient to ensure con-
tinuity of care, supervision, and effective service delivery.

Employ process and outcome evaluation methods to bring
clarity to a program’s mission, goals, and public value, as
well as to assess and improve program implementation, ef-
ficiency, and effectiveness.

Educate the public about the risks posed by and the needs of
the re-entry population, and the benefits of successful initia-
tives to public safety and the community in general.

PART II.

Review of the Re-Entry Process: From Admission to
the Institution to Return to the Community
Part Il provides policy statements and recommendations, beginning with a person’s admission to a
corrections facility and continuing through a person’s successful completion of supervised release,
for policymakers and practitioners interested in improving the re-entry process in their jurisdictions.

Admission 8
to the Facility

Development of
Intake Procedure

Development of
Programming Plan

Establish a comprehensive, standardized, objective, and
validated intake procedure that, upon the admission of the
inmate to the corrections facility, can be used to assess the
strengths, risks and needs that the individual presents.

Develop, for each person incarcerated, an individualized
plan that, based upon information obtained from the as-
sessments, explains what programming should be provided
during the period of incarceration to ensure that his or her
return to the community is safe and successful.
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Prison- and
Jail-Based
Programming

10

11

12

13

14

15

16

Physical Health Care

Mental Health Care

SubstanceAbuse
Treatment

Children and Families

Behaviors and Attitudes

Education and
Vocational Training

Work Experience

Facilitate community-based health care providers' access to
prisons and jails and promote delivery of services consistent
with community standards and the need to maintain public
health.

Facilitate community based mental health care providers’
access to prisons and jails and promote delivery of services
consistent with community standards and the need to main-
tain public mental health.

Provide effective substance abuse treatment to anyone in
prison orjail who is chemically dependent.

Make available services and supports for family members
and children of prisoners, and, when appropriate, help to
establish, re-establish, expand, and strengthen relationships
between prisoners and their families.

Provide cognitive behavioral therapy, peer support, mentor-
ing, and basic living skills programs that improve offenders’

behaviors, attitudes, motivation, and ability to live indepen-
dently, succeed in the community, and maintain a crime-free

life.

Teach inmates functional, educational, and vocational com-
petencies based on employment market demand and public
safety requirements.

Provide inmates with opportunities to participate in work
assignments and skill building programs that build toward
successful careers in the community.

Making the
Release
Decision

17

18

Advising the
Releasing Authority

Release Decision

Inform the releasing authority about the extent to which
the prisoner is prepared to return to the community (and the
community is prepared to receive the individual).

Ensure that people exiting prison or jail who it is determined
pose a threat to public safety are released to some form

of community supervision; use the results generated by a
validated risk assessment instrument, in addition to other
information, to inform the level and duration of supervision,
and, for those states that have maintained some discretion
in the release process, to determine when release would be
most appropriate.

Managing the
Key Transition
Period

19

20

21

22

23

Housing

Planning Continuity
of Care

Creation of Employment
Opportunities

Workforce Development
and theTransition Plan

Victims, Families, and
Communities
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Facilitate a person’s access to stable housing upon his or her
re-entry to the community.

Prepare community-based health and treatment providers,
prior to the release of an individual, to receive that person
and to ensure that he or she receives uninterrupted services
and supports upon his or her return community.

Promote, where appropriate, the employment of people
released from prison and jail, and facilitate the creation of
job opportunities for this population that will benefit com-
munities.

Connect inmates to employment, including supportive
employment and employment services, before their release
to the community.

Prepare family members, victims, and relevant community
members for the offender’s return to the community, and
provide them with protection, counsel, services and support,
as needed and appropriate.



24

25

Identification and
Benefits

Design of
Supervision Strategy

Ensure that inmates exit prison or jail with appropriate
forms of identification and that those eligible for public
benefits receive them immediately upon their release from
prison or jail.

Assign terms and conditions of release that are in line with
the supervision strategies selected, reflect the likelihood

of the person re-offending, correspond to the resources
available to the supervising agency, complement transition
plans developed by community service providers, and engage
incentives to encourage compliance with the conditions of
release.

Community 26
Supervision

27

28

29

Implementation of
Supervision Strategy

Maintaining
Continuity of Care

Job Development and
Supportive Employment

Graduated Responses

Concentrate community supervision resources on the period
immediately following the person’s release from prison or
jail, and adjust supervision strategies as the needs of the
person released, the victim, the community, and the family
change.

Facilitate releasees’ sustained engagement in treatment,
mental health and supportive health services, and stable
housing.

Recognize and address the obstacles that make it difficult for
an ex-offender to obtain and retain viable employment while
under community supervision.

Ensure that community corrections officers have a range

of options available to them to reinforce positive behavior
and to address, swiftly and certainly, failures to comply with
conditions of release.

PART IIlI.

Elements of Effective Social Service Systems
Recognizing that policy statements and recommendations in preceding sections of the report are
predicated upon the availability of accessible and effective services and supports, Part Il explains
what improvements must occur within systems that provide housing, workforce development,
substance abuse treatment, mental health services, and children and family support services.

30

31

32

33

34

35

Housing Systems

Workforce Development
Systems

SubstanceAbuse
Treatment Systems

Mental Health Care
Systems

Children and Family
Systems

Physical Health Care
Systems

Facilitate the development of affordable rental housing,
maximize the use of existing housing resources, and identify
and eliminate barriers to the development, distribution, and
preservation of affordable housing.

Equip all jobseekers with the skills needed for self-
sufficiency and business prosperity.

Ensure the availability of effective substance abuse treat-
ment services.

Ensure that individualized, accessible, integrated, and effec-
tive community-based mental health treatment services are
available.

Support interagency efforts to enhance child welfare and
other human services programs supporting children and
families; increase coordination among criminal justice,
workforce, and human services systems; and expand the
capacity of community-based programs serving children and
families.

Increase positive health outcomes, reduce cost, and reduce
transmission of communicable diseases by improving ac-
cess to and raising the quality of existing public and private
health care.
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IV. USING THE REPORT AND
NEXT STEPS

The scope of this Report may be, in itself, over-
whelming. But above all, its volume should make
clear that re-entry is a complex problem affecting
numerous systems. No one agency or organization
can, on its own, implement the recommendations
of a single policy statement, much less the whole
document; collaboration (and ideally, partnerships),
even among parties unaccustomed to interacting, is
critical to success.

Accordingly, as the first policy statement sug-
gests, the place to start is the creation of a local or
statewide version of the Re-Entry Policy Council,
with a diverse collection of stakeholders represented.
For those jurisdictions where such a group already
exists, this report can serve as a catalyst to move the
effort forward and a resource for focusing on a par-
ticular aspect of the issue.

With the right people in a community, city, or
state engaged in a discussion around prisoner re-en-
try, and with the Report of the Re-Entry Policy Council
available to them as a resource to guide and inform
their efforts, an extraordinary window of opportunity
is opened. Creating this opportunity and capitalizing
on it is essential. The safety, health, and well-being of
families and communities generally depend on it.
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Report of the Re-Entry
Policy Council

Charting the Safe and Successful Return
of Prisoners to the Community



Introduction

THE RE-ENTRY POLICY COUNCIL IS AN UNPRECEDENTED, BIPARTISAN
collection of nearly 100 leading elected officials, policymakers, and practitioners
working in state and local government and community-based organizations who
are committed to improving the likelihood that adults released from prison or jail
will avoid crime and become productive, healthy members of families and com-
munities. Together, the members of the Policy Council represent nearly every
component of the criminal justice system, as well as those systems that make
available education, job training, job placement, housing, health and mental
health care, substance abuse treatment, and other forms of support and supervi-
sion. This report reflects the results of their work over the past two years: policy
statements and recommendations that, if implemented, will ensure the safe and
successful return of individuals from prison or jail to the community.

The target audience of this report is broad and diverse, paralleling the compo-
sition of the Re-Entry Policy Council. It addresses elected and appointed officials
in government, but it also speaks to practitioners who work in criminal justice,
health, mental health, substance abuse treatment, housing, and workforce devel-
opment systems. Although policymakers and practitioners at the local, state, and
federal levels of government are the primary audience, the information provided
in this document should be equally valuable to researchers, advocates, and others
interested in improving the transition people make from prison and jail to the
community.

These agents of change can use this report to improve their understanding
of re-entry and to inform the development of—or advocate for—particular poli-
cies and programs that address re-entry. The Report of the Re-Entry Policy Council
provides, in a single document, a comprehensive analysis of those elements es-
sential to a successful return to the community, a review of relevant research, and
a look at programs and policies that illustrate how policymakers and practitioners
in jurisdictions across the country have implemented a particular recommenda-
tion. In sum, while this volume cannot, on its own, change how people released
from prison or jail re-enter the community, it is an extraordinary resource in the
hands of someone committed to effecting change around one of the most press-
ing public policy issues confronting governments, communities, and families
today.
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THE PROBLEM

Nearly 650,000 people are released annually
from prisons in this country.! Over 7 million
different individuals are released each year from
jails.? While both figures are all-time highs in
this country’s history, they will almost certainly
be eclipsed by the number of people released
from corrections facilities next year.?

Research shows that when people who are
released from prison or jail return to the com-
munity, their job prospects are generally dim,
their chances of finding their own place to live
are bleak, and their health is typically poor. The
vast majority has not completed high school.*

A major study conducted in three states found
that fewer than half of released prisoners had a
job lined up upon their return to the commu-
nity.?

Three of every four offenders released from
prison have a substance abuse problem, and
more than one out of three report some form of
physical or mental disability.® Eighteen percent
of people released from prison have Hepatitis
C.7 Fifty-five percent have children under the
age of 18 who often depend on these re-entering
adults for some financial support, and almost
always to be a responsible parent.?

Astonishingly, as the number of people
released from prison and jail over the past 20
years has increased nearly fourfold, the extent
to which these individuals are prepared to
return the community has decreased signifi-
cantly.’ Although approximately three of every
four people released from incarceration have
a history of substance abuse, only 10 percent
in state prison and three percent in local jails
receive formal treatment prior to release.’’ Just
one-third (35 percent) of those released from
prison participated in educational programs
while incarcerated; even fewer (27 percent) took
part in vocational training." These low figures
are especially troubling when considering that a
much greater percentage of the prison popula-
tion used to receive such programming.

That anyone is able to overcome this situa-
tion and a history of criminal behavior would be
surprising. In fact, few do: most people released
from prison and jail fail. It is more likely than
not that a person released from prison or jail
will be re-arrested: two-thirds of state prisoners
are rearrested within three years of release.'?
During the same timeframe, half (52 percent)
will return to prison for either a new crime

Serious andViolent Offender Re-Entry Initia-
tive web site, Office of Justice Programs, US
Department of Justice, available at www.ojp.
usdoj.gov/reentry/learn.html, accessed May
13,2004.

Theodore M. Hammett, "Health-Related Issues
in Prisoner Re-Entry to the Community,” (paper
presented at the Re-Entry Roundtable on Pub-
lic Health Dimensions of Prisoner Re-Entry of
the Urban Institute, Washington, DC, October
2000).

The Bureau of Justice Statistics recorded an av-
erage annual growth between 1995 and 2003
of four percent in the number of jail inmates
and 3.2 percent for the prison population, and
notes that prison incarceration rates continue
torise. Paige M. Harrison and Jennifer C. Kar-
berg, Prison and Jail Inmates at Midyear 2003, US
Department of Justice, Bureau of Justice Statis-
tics (Washington, DC: 2004), NCJ 203947.
The Bureau of Justice Statistics reports that
only 46 percent of incarcerated individuals

have a high school diploma or its equivalent. C.
W. Harlow, Education and Correctional Population,
US Department of Justice, Bureau of Justice
Statistics (Washington, DC: 2003), NCJ
195670.

Steven Steurer, Linda Smith, and AliceTracy,
Three-State Recidivism Study (Lanham, MD: Cor-
rectional Educational Association, 2001).
Christopher ). Mumola, Substance Abuse and
Treatment, State and Federal Prisoners, 1997, US De-
partment of Justice, Bureau of Justice Statistics
(Washington, DC, 1999) NC) 172871; C. W.
Harlow, Profile of Jail Inmates, 1996, US Depart-
ment of Justice, Bureau of Justice Statistics
(Washington, DC: 1998), NCJ 164620.
JeremyTravis, Amy L. Solomon, and Michelle
Waul, From Prison to Home: The Dimensions and
Consequences of Prisoner Reentry (Washington,
DC:The Urban Institute, June 2001).
JeremyTravis, Elizabeth Cincotta, and Amy L.
Solomon, Families Left Behind: The Hidden Costs of
Incarceration and Reentry (Washington, DC: The

Urban Institute, October 2003).
JeremyTravis, Amy L. Solomon, and Michelle
Waul, From Prison to Home: The Dimensions and
Consequences of Prisoner Reentry (Washington,
DC:The Urban Institute, June 2001).
Christopher ). Mumola, SubstanceAbuse and
Treatment, State and Federal Prisoners, 1997, US De-
partment of Justice, Bureau of Justice Statistics
(Washington, DC: 1999), NCJ 172871; C. W.
Harlow, Profile of Jail Inmates 1996, US Depart-
ment of Justice, Bureau of Justice Statistics
(Washington, DC: 1998), NCJ 164620.

Steven Steurer, Linda Smith, and AliceTracy,
Three-State Recidivism Study (Lanham, MD: Cor-
rectional Educational Association, 2001).
PatrickA. Langan and David J. Levin, Recidivism
of Prisoners Released in 1994, US Department of
Justice, Bureau of Justice Statistics (Washing-
ton, DC: 2002), NCJ 193427.
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or parole violation."” By some measures, the
process of prisoner re-entry has become much
worse than it once was: in 1984, 70 percent of
parolees successfully completed their parole
term. By 2002, that number had dropped to 45
percent.'*

Unlike in years past, it has now become
impossible to ignore these rates of failure. The
numbers have simply become too big, the impli-
cations for public safety too significant. Indeed,
state and local government officials from all
perspectives agree that as the number of people
released from prison and jail increases steadily,
the status quo cannot be maintained. Too many
are harmed: People are victimized; families are
destroyed; communities are overwhelmed; and
the lives of individuals cycling in and out of
incarceration are wasted.

The human costs notwithstanding, taxpayers
cannot sustain this trend, let alone permit it to
accelerate. As jail and prison populations swell,
so do corrections budgets. American taxpayers
spent $9 billion for corrections in 1982; by 2002,
the figure climbed to $60 billion.”* With the pos-
sible exception of health care spending, spend-
ing on corrections over the past 15 years has
increased more than it has on any other major
spending category.'® And now, for the first time
in recent memory, state leaders—Republican
and Democrat alike—are agreeing that there
simply is not enough money in state budgets to
continue to support these budget increases.

To reduce spending on corrections, policy-
makers must manage the growth of inmate
and jail populations. Violators of probation
and parole represent the fastest growing cat-
egory of admissions to corrections facilities,

and state leaders agree that this course must
be reversed."” Other options available to state
and local government officials will not generate
meaningful savings or simply are not feasible.
The number of staff cannot be reduced, assum-
ing there is not a corresponding decline in the
inmate population, without jeopardizing the
safety of staff, inmates, and the community.
Cuts to the quality or availability of ser-
vices also present few, if any, opportunities for
savings: Despite their proven cost-effective-
ness, prison and jail-based services are already
threadbare. In nearly half the states, corrections
departments are or have been under some
form of federal court supervision because of
overcrowding or the insufficiency of services
available to inmates. Practically every state faces
at least the threat of litigation. Perhaps most
important, corrections administrators seeking
additional cuts to services find that almost any
course of action could further jeopardize the
safety of staff or inmates. As even less emphasis
is placed on the services and supports people
need upon their release from prison and jail,
extraordinary investments are made in provid-
ing emergency services to people whose condi-
tion has deteriorated to the point that they cycle
repeatedly through jails, emergency rooms, and
detox facilities. A study in King County, Wash-
ington found that taxpayers spent in just one
year over $1.1 million on 20 individuals who
cycled repeatedly among these institutions.'®
Simply put, extraordinary budget crises in states
and counties require that policymakers do a bet-
ter job of ensuring that people do not return to
prison or jail after their release.

13 PatrickA. Langan and David ). Levin, National

15 Lynn Bauer, Justice Expenditure and Employment

Justice 26 (2000): 17-62, cited in Jeremy Travis,

Recidivism Study of Released Prisoners: Recidivism
of Prisoners Released in 1994, US Department of

Justice, Bureau of Justice Statistics (Washing-

ton, DC: June 2002), NCJ 193427.
14 Lauren E. Glaze, Probation and Parole in the
United States, 2002, US Department of Jus-

tice, Bureau of Justice Statistics (Washington,

DC: 2003), NCJ 201135.
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in the United States, US Department of Justice,
Bureau of Justice Statistics (Washington, DC:
2002).

National Association of State Budget Offices,
2003 State Expenditure Report, available online at
www.nasbo.org, accessed December 9, 2004.
Alfred Blumstein and Allen J. Beck, “Population
Growth in US Prisons 1980-1996," Crime and

18

Amy L. Solomon, and Michelle Waul, From
Prison to Home: The Dimensions and Consequences
of Prisoner Reentry (Washington, DC: The Urban
Institute, June 2001).

Unpublished statistic courtesy of Patrick Vanzo,
Administrator, Cross Systems Integration Ef-
forts, Department of Community and Human
Services, King County, WA.



The fiscal pressures that make the problem
so pressing also preclude the possibility of ad-
dressing this issue by enhancing the “tough on
crime” measures instituted in the 1980s and
’90s to minimize the likelihood that people
convicted of felonies, following their admission
to prison or jail, will not compromise public
safety again. Lengthening prison sentences or
insisting that people serve even greater per-
centages of their sentence in prison or jail will
achieve precisely the impact—continued growth
of corrections populations—that, as explained
above, state leaders do not have the resources to
continue to fund.

Similarly, eliminating discretionary release
(or, for that matter, supervised release) from
prison altogether will likely have only an adverse
impact on the problem. As it is, too many peo-
ple complete their sentences in prison or jail,
and then enter the community under no formal
supervision whatsoever. At the same time, com-
munity supervision cannot be extended further.
Parole officers are responsible, on average, for
70 parolees—about twice as many as is consid-
ered an ideal caseload.” Probation caseloads
can be more than double that number, making
it nearly impossible to provide felons released
from prison or jail who present a particular dan-
ger to the community with the appropriate level
of supervision.”

This situation, typical of jurisdictions across
the country, illustrates why state and local gov-
ernment officials are increasingly recognizing
the immediacy of the problem while accepting
the reality that this population cannot be inca-
pacitated longer or placed under supervision
of the criminal justice system indefinitely. This

OPPORTUNITIES FOR CHANGE

means finding a way for people released to the
community to succeed, while allocating suf-
ficient public safety resources to ensure the
accurate identification and adequate supervision
of those people released from prison or jail who
are particularly dangerous.

The urgency of the problem may seem stun-
ning, its scope overwhelming, and the potential
solutions hopelessly impractical, especially
given the dwindling resources available to state
and local officials. In fact, this situation has
generated an unprecedented level of attention
to an issue that has persisted for as long as jails
and prisons have existed. And, with this level of
attention, innovative programs and creative poli-
cies have emerged, some with an evidence base
which confirms their efficacy.

Other developments have brought additional
resources to bear on this problem. Since 2001,
the federal government, through the US De-
partment of Justice, has made available over
$100 million in grants to states to promote the
development or expansion of re-entry initiatives.
Researchers’ understanding of who is in prison
and jail, the communities to which they return,
and the issues that contribute to their successes
and failures in the community upon release has
also improved dramatically in recent years.

Perhaps most important is the increasing
appreciation among community leaders and
service providers in non-criminal justice sectors
like public health, workforce development, and
housing, that offenders, while incarcerated and
after their release, are not the responsibility of
corrections administrators alone. In fact, recog-
nizing that re-entering populations are part of

19 Foran explanation of discretionary release and
supervised release, see sidebar, “Community
Supervision: A Concise Guide,” in Policy State-
ment 17, Advising the Releasing Authority.

20 JeremyTravis and Joan Petersilia, “Reentry

Reconsidered: A New Look at an Old Question,”

Crime e Delinquency 47, no. 3 (2003).The 1967
President’s Crime Commission recommended
that ideal caseloads should be about 35:1.

2

=

Camille Camp and George Camp, The Corrections
Yearbook 1998 (Middletown, CT: Criminal Justice
Institute, 1999).

Caseloads for probation officers approach 200
people per officer in many large urban areas.
Joan Petersilia, “Probation in the US,” Perspec-
tives 30 (Spring 1998), Part One. In LosAngeles
County, probation officers supervising felons,
many of whom have been recently released

from jail, typically have caseloads of 300
people; caseloads of officers supervising less
serious offenders can reach 1,000. Eduardo
Barajas, Jr., NIC Focus: High Risk Offenders in the
Community, US Department of Justice, National
Institute of Corrections (Washington, DC:
2000).
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their clientele presents extraordinary opportuni-
ties to those working in other service areas.

For instance, public health authorities trying
desperately to contain the spread of highly infec-
tious diseases are gradually appreciating the
value of partnering with corrections officials.
Indeed, those passing through prison or jail ac-
count for a significant share of the total popula-
tion infected with HIV or AIDS, Hepatitis B and
C, and tuberculosis: in 1997, nearly one-quarter
of all people living with HIV or AIDS, nearly
one-third of people with Hepatitis C and more

SIDEBARS FROM TPCI

Several policy statements in this report feature initial
sidebars which briefly address the policy at issue from
the perspective of theTransition from Prison to the
Community Initiative (TPCI) model. TPCI, a project of
the National Institute of Corrections (NIC), is one of
several national re-entry initiatives.

TheTPCl incorporates targeted technical assistance
and a particular problem-solving model developed by
35 senior corrections practitioners who served on the
TPCl Advisory Board and working groups. The model,
described in a 37-page document (http://www.nicic.
org/pubs/2002/017520.pdf) and illustrated in a flow-
chart, is organized around the flow of offenders from
admission to prison through discharge from post-prison
supervision and beyond. The TPCI model is a framework
to encourage systemic reentry reform--planned and
implemented by a collaborative policy team drawn from
law enforcement, instititutional and community su-
pervision agencies, paroling authorities, public human
services agencies, community service providers, and
others. NICand its project partners provide technical
assistance to selected states to facilitate collaboration
among various stakeholders and to help states develop
and implement their own improvement plans, and
refine them over time.

than one-third of those with tuberculosis in the
US had been released from a prison or jail at
some point during the year.?

The majority of people released from jail or
prison also does not have a job lined up, making
this population, upon their return to the com-
munity, the clients of state and local Workforce
Investment Boards, One-Stop Centers, and
other publicly financed employment and job
training services charged with lowering unem-
ployment.” Some of these organizations are be-
ginning to appreciate the captive audience that

In contrast, the Report of the Re-Entry Policy Council is
a comprehensive menu of options for any policymaker
or practitioner interested in detailed recommendations
addressing any aspect of re-entry and seeking reassur-
ance that these recommendations reflect the bipartisan
support of state and local government officials who
represent not only the criminal justice system, but also
a broad spectrum of health, housing, and employment
systems. Interestingly, states participating in TPCl are
well-positioned to consider, select from, and adapt
detailed recommendations such as those offered in the
Report. Whereas the TPCl model addresses re-entry from
state prison only, the Report contemplates re-entry
from jail, as well as prison.

In short, TPCl and the Report share a great deal
in terms of their overall goals, desired outcomes, and
concerns. The projects do differ in several important
respects. Their respective origins, intended audiences,
level of detail, and methods of delivery are distinctive.
Staff on both projects have worked hard to ensure that
these efforts are complementary, and, to that end, have
indicated in numerous places in the Report, the TPCl ap-
proach to a particular aspect of the re-entry process.

22 Theodore M. Hammett, Cheryl Roberts, and
Sofia Kennedy, “Health-Related Issues in
Prisoner Reentry,"Crime e Delinquency 47, no. 3
(2002): 390-409.

23 Christopher Uggen and Jeremy Staff, “Work as a
Turning Point for Criminal Offenders,” in Jesse
L. Krienertand Mark S. Fleisher (eds.), Crime e
Employment: Critical Issues in Crime Reduction for

2004); Shawn Bushway and Peter Reuter, “La-
bor Markets and Crime,” in Joan Petersilia and
James Q. Wilson (eds.), Crime: Public Policies for
Crime Control, 2nd ed. (Oakland, CA: ICS Press,

Corrections (Walnut Creek, CA: AltaMira Press, 2000).
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this population provides for education and job
training. Similarly, employers seeking to hold
employees accountable for tardiness, unauthor-
ized absence, illicit drug use, or irresponsible
behavior, are slowly recognizing the tremendous
asset that probation and parole officers—and
the conditions of release they enforce—oftfer.

Housing officials at the city, state, and fed-
eral level committed to reversing the rising tide
of homelessness have begun to identify prisoner
re-entry as an issue that requires their atten-
tion. In a survey of city officials in 36 cities on
hunger and homelessness, prison release was
identified by six cities (Cleveland, Denver, New
Orleans, Phoenix, Seattle, and Washington,
D.C.) as a major contributor to homelessness.?*
In fact,12.8 percent of those released from pris-
on in 1998 used a homeless shelter within one
year of their release. A study done of New York
State releasees found that over half of those who
entered a shelter in the first two years after their
release from prison did so in the first month.”

In general, social service systems are also
beginning to recognize that the demand for
treatment and other supports in prison and jail
presents opportunities to expand the capacity of
their community-based providers. At the same
time, many corrections administrators are con-
cerned that if these community-based systems
do not capitalize on this opportunity, it will
exacerbate the existing problem; state and local
officials will then be encouraged to expand the
behind-the-walls capacity of corrections systems
to treat mental illness, provide comprehensive
health care, and educate and train offenders,
making prisons and jails only a stronger magnet
for populations unable to get the supports and
services they need in the community.

These pressures have pushed corrections
administrators, other criminal justice officials,

REPORT ORGANIZATION

and community-based service providers closer
together. This report provides numerous ex-
amples of exciting joint ventures on re-entry
that have percolated in pockets of the country,
demonstrating how valuable, and how achiev-
able, close coordination among these various
independent interest groups can be.

The Re-Entry Policy Council underscores the
importance of this cross-system collaboration
by bringing together leaders from across the
country who are working in all of the differ-
ent systems that must be a party of a re-entry
initiative in any jurisdiction. The Report of the
Re-Entry Policy Council draws on the experiences
of the various initiatives underway across the
country, bringing together in one document a
description of those measures that stakehold-
ers must consider to improve the transition of
people from prison or jail to the community.

At the same time, this report's comprehen-
siveness and scale can be somewhat overwhelm-
ing. Understanding the nature of the problem,
its origins, and its implications—in addition to
knowing how to use the report itself—should
precede any attempt to implement recom-
mendations provided in subsequent pages.
Accordingly, the remainder of this introduction
is essential reading for anyone committed to
maximizing the value of this document.

The report provides dozens of policy state-
ments. Each should be a key element of any
re-entry related effort in a jurisdiction. State
and local government officials should use these
policy statements in two ways, considering
them both separately and together.

Taken individually, each policy statement is
a principle, and it presents an opportunity for a
policymaker or practitioner to direct his or her
attention toward a particular aspect of re-entry.
The scope of the re-entry issue is enormous;

24 US Conference of Mayors, A Status Report on
Hunger and Homelessness in American Cities, 2002
(Washington, DC: United States Conference of
Mayors, 2002).

201-222.

25 Stephen Métraux and Dennis P. Culhane,
“Homeless Shelter Use and Reincarceration
Following Prison Release: Assessing the Risk,”
Criminology e Public Policy 3, no. 2 (2004):
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determining where and how to begin address-
ing the problem can be paralyzing. On the other
hand, embracing all of the policy statements
and attempting to implement them at once will
almost certainly overwhelm any community. For
policymakers confronted with this dilemma, the
policy statements are an extraordinary tool: each
presents a targeted goal, providing policymak-
ers and practitioners with a number of recom-
mendations about how best to focus their initial
efforts.

Taken collectively, the policy statements rep-
resent a comprehensive vision for the safe and
successful transition of a person from prison
or jail to the community. Reading the entire
document will help anyone concentrating on
one particular aspect of re-entry to understand
the entire set of activities that re-entry contem-
plates. Reviewing all of the policy statements
also helps policymakers and practitioners appre-
ciate how interdependent these goals are. For
example, successfully linking an ex-offender to
employment is nearly impossible if he or she is
chemically dependent and not engaged in treat-
ment. Engaging someone in treatment is espe-
cially hard if he or she does not have a place to
live. Motivating someone to get a job, stay clean,
and find a safe place to live is nearly impossible
if that person does not have a relationship with
someone that gives him or her a personal sense
of purpose. In sum, the policy statements to-
gether provide a context for any focused re-entry
initiative.

Each policy statement is followed by a de-
scription of the problem it addresses, presented
as a review of the key research available on that
issue. The recommendations, which appear as
lettered statements in bold text, highlight the
steps that should be taken to implement the
corresponding policy. Woven into the discus-
sion of each recommendation are examples of
programs, policies, or elements of state statutes
that illustrate a jurisdiction’s attempt to imple-
ment a particular policy. By highlighting certain
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approaches, however, the report is not promot-
ing them as “best practices.” The program
examples are simply efforts that involve partner-
ships, resourcefulness, or even longtime prac-
tices for other communities to consider.

What works in one community may not be a
perfect fit for its neighbor, let alone for a com-
munity halfway across the continent. Indeed,
this report emphasizes that each community
must finds its own solutions to these complex
and interrelated problems. The practices and
approaches chosen for examples in this report
are themselves continuing to evolve and adapt
to changing community conditions.

The policy statements are divided into three
parts. Part I, “Planning a Re-Entry Initiative,”
reviews the steps that a policymaker or practitio-
ner, at the federal, state, or local level, will need
to execute to ensure a solid foundation exists
from which to build a program, policy, or prac-
tice that will improve the likelihood of an indi-
vidual's successful transition from prison to the
community. This part consists of two chapters.
The first, “Getting Started,” explains the stake-
holders and information gathering that form
the basis for any re-entry initiative. The second,
“Addressing Core Challenges,” details key issues
which underlie all aspects of a re-entry effort, in-
cluding redefining missions, funding, systems
integration, performance measurement, and
public information.

Part IT of the Report of the Re-Entry Policy
Council, “Review of the Re-Entry Process: From
Admission to the Institution to Return to the
Community,” addresses the development of re-
entry policies and programs in a particular juris-
diction. The part is organized into chapters that
delineate the sequence of events that should
take place from the moment a person is admit-
ted to a corrections facility after sentencing to
the time he or she has successfully completed
his or her sentence in the community.

Recognizing that policy statements and
recommendations in preceding sections of the



report are predicated upon the availability of
accessible and effective services and supports,
Part ITI, “Elements of Effective Health and
Social Systems,” explains what improvements
must occur within systems that provide hous-
ing, workforce development, substance abuse
treatment, mental health services, children and
family supports, and health care to needy com-
munities.

The Re-Entry Policy Council's recommenda-
tions address people who have been sentenced
to prison or jail. The target population includes
people who have been convicted of misdemean-
ors and/or felonies, but excludes the relatively
small number of individuals whose sentences
do not provide for the possibility of release.
The age category of the target population is
adults, with one exception: juveniles who have
been sentenced as adults. The recommenda-
tions suggest elements of policies, programs,
or legislation that address offenders after they
have been sentenced. In short, the target popu-
lation comprises nearly every person sentenced
to jail or prison, as 97 percent of the people in
prison—and virtually all of those serving time
in jails—will be released to the community at
some point.?

UNDERSTANDING RE-ENTRY

Prisoner re-entry usually comes to the atten-
tion of state and local elected officials, and
sometimes members of Congress, when a rare,
high-profile tragedy occurs: A violent felon, re-
leased from prison before his sentence expired,
commits a brutal crime that generates a burst of
media coverage and intense scrutiny of correc-
tions operations. Such tragedies, while certainly
deserving of policymakers’ attention, are often
what inform the impressions of the public and
their elected representatives about how people
are released from corrections facilities to the
community and the problems

In fact, these events as recounted in the
media, while they often drive policymaking, can
be extremely misleading. First, there is no such
thing as a release that is typical of all jurisdic-
tions in the United States. How decisions are
made about when to release a person from pris-
on or jail is unique to each state. The process by
which corrections departments return a person
to the community also varies dramatically from
one jurisdiction to another.

A media story focusing on an individual
can also draw attention away from a composite
sketch of the entire prison and jail populations,
including the demographics and characteristics
of who is incarcerated and where the popula-
tions go after release. For these reasons, any ef-
fort to understand the re-entry related problems
jurisdictions are confronting should begin with
a review of the re-entry process; the characteris-
tics of the population exiting corrections facili-
ties; the fiscal, health, and safety implications
of their release; and the impact of their return
home for families and communities.

26 Therate of release from prison is documented
by Anne Piehl, From Cell to Street: A Plan to
Supervise Inmates After Release (Massachusetts
Institute fora New Commonwealth, January
2002).According to the Bureau of Justice

Statistics, jail inmates were sentenced to NCJ 201932.

an average of 23 months in 2002, and were
expected to be released after serving an aver-
age of nine months. Doris J. James, Profile of Jail
Inmates 2002, US Department of Justice, Bureau
of Justice Statistics (Washington, DC: 2004),
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How and When Individuals Re-Enter
the Community from Prison or Jail

The numbers of people released from prison
and jail have become particularly daunting in
recent years. As has been well documented,
prison and jail populations have surged over the
past two decades, growing nearly 600 percent
over 30 years; now, there are more than 2 mil-
lion people incarcerated on any given day in

the United States.” And, as nearly everyone
admitted to a corrections facility returns to the
community at some point, there has been a cor-
responding explosion in jail and prison releases.

In addition to the dramatic increase in the
number of prisoners, another historical trend
has significantly reshaped the context in which
re-entry occurs in the United States: prisoners
are increasingly completing their sentence while
incarcerated.”® This means that more and more
people leave prison or jail without any postre-
lease supervision. Still, the great majority of
returning prisoners (more than four out of five)
is subject to some period of postprison supervi-
sion in the community.”” Growing incarceration
and release rates over the last two decades have
resulted in a growing parolee population, and
resources have not kept pace with these increas-
es. Caseloads are higher, per capita spending is
lower, and services have diminished.

Such phenomena are attributable in part to
elected officials’ rejection of some parole poli-
cies, or the abolition of the entire system of
parole or discretionary release, in many states.
At the same time, policymakers in other juris-
dictions have maintained their parole systems,
but changed their missions and decreased the
resources available to them. Probation has

undergone even greater growth than parole,
and community corrections experts and elected
officials are promoting its reinvention in coun-
ties across the country. Those changes, too,
have varied tremendously, depending on the
jurisdiction.

Because the extent and implications of these
changes really depends on the jurisdiction, it
becomes impossible to make too many national
generalizations about how, and under what
circumstances, people are released from cor-
rectional facilities. Considering the scope of the
problem at the state and local level is not neces-
sarily any less overwhelming, but it is essential
to understanding why the issue of re-entry must
be addressed within the context of each juris-
diction and not uniformly at a national level.
Whether release from incarceration is discre-
tionary or mandatory and which, if any, author-
ity is responsible for supervising the offender
upon release, depends on the jurisdiction.
Probation departments vary tremendously from
one jurisdiction to another, including how and
when probation is used (e.g., in lieu of prison
or jail, in addition to a period of incarceration)
and where the agency sits on the county or state
organizational chart (under the judiciary, public
safety, or corrections). Add to these factors the
supports and services made available to avail-
able to individuals before and after release, and
the national re-entry picture that emerges is ac-
tually a mosaic of distinct images, each unique
to the corresponding jurisdiction.

27 Justice Policy Institute, “The Punishing Decade: 28 From 1980 t0 1999, the percentage of state

29 In 1999, 82 percent of released prisoners were

Prison and Jail Estimates at the Millennium,”
available online at http://www.justicepolicy.
org/article.php?id=299; Paige M. Harrison and
Jessica Karberg, Prison and Jail Inmates at Midyear
2002, US Department of Justice, Bureau of
Justice Statistics (Washington, DC: 2003), NCJ
198877

prisoners who completed their sentence while
incarcerated rose from 13% to 18% (20,460 in
1980,t098,218in1999).TimothyA. Hughes,
Doris James Wilson, and Anthony J. Beck, Trends
in State Parole, 1990-2000, US Department of Jus-
tice, Bureau of Justice Statistics (Washington,
DC: 2001), NCJ 184735.
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subject to conditional release. Jeremy Travis
and Sarah Lawrence, Beyond the Prison Gates: The
State of Parole in America (Washington, DC: The
Urban Institute, November, 2002).



Characteristics of the Population

Close analysis of the population returning from
prison and jail to the community shatters some
common perceptions while confirming others.

Demographics

Most returning prisoners (88 percent) are male.
Their median age is 34 and their median educa-
tion level is 11th grade.* People released from
prison are disproportionately black or Latino.

In 1998, more than half of returning prisoners
were white (55 percent) and 44 percent were
black.’! Twenty-one percent of parolees were
considered Hispanic.*

Criminal Histories and Lengths of Stay

As the preceding section indicates, the criminal
histories of people in prison today are sub-
stantially different from the criminal records
of prison populations in the last two decades.
Today, the percentage of people released from
prison following a conviction for a drug offense
is twenty percent higher than it was in 1984,
totaling about one-third of all released prison-
ers.* Ironically, violent offenders are not the
category of admissions most responsible for the
boom in prison and jail populations. Offenders
incarcerated for committing a violent offense
make up less of the prison population than they
did 20 years ago: one-fourth of all prisoners are
released following a conviction for a violent of-
tense (down from 32 percent in 1985).*

People in prison today typically have a his-
tory of involvement with the criminal justice

system. Nearly half have been convicted of
a violent offense at some point in the past.”
Three-fourths of state prisoners have been sen-
tenced to probation or incarcerated at least once;
43 percent have been sentenced to probation or
incarcerated at least three times.*

People are in prison for longer periods
today, on average, than they were several years
ago. Since 1990, the length of time prison-
ers served prior to release has increased 25.5
percent.” Prisoners in 1990 spent an average of
22 months in corrections facilities, while those
released in 1998 spent 28 months incarcerated.*®

Characteristics of the Communities
to which Prisoners Return

For prison and jail systems across the country,
an increasing percentage of prisoners hails
from just a few communities in the correspond-
ing state. For example, 59 percent of Maryland
prisoners released in 2001 returned to Balti-
more City.** Moreover, individuals tended to
return to one of just a few communities within
the city, including Southwest Baltimore, Greater
Rosemont, and Sandtown-Winchester.*’ In
Connecticut, almost half of the prison and jail
population is from just a handful of neighbor-
hoods in five cities, areas which have the most
concentrated levels of poverty and nonwhite
populations in the state.*!

There is a corresponding void of young men,
often nonwhite, in these communities. For
example, in some Brooklyn neighborhoods, one

30 Thomas P. Bonczar and Lauren E. Glaze, Proba-
tion and Parole in the United States, 1998, US De-
partment of Justice, Bureau of Justice Statistics
(Washington, DC: 1999), NCJ 178234.

31 Ibid.

32 |bid.

33 TimothyA. Hughes, Doris James Wilson,
and Anthony J. Beck, Trends in State Parole,
1990-2000, US Department of Justice, Bureau
of Justice Statistics (Washington, DC: 2001),
NCJ 184735.

34 JeremyTravis, Amy L. Solomon, and Michelle
Waul, From Prison to Home: The Dimensions and

3

3
3

3

5

6
7

]

Consequences of Prisoner Reentry (Washington,
DC:The Urban Institute, 2001).

US General Accounting Office, State and Federal
Prisoners: Profiles of Inmate Characteristics in 1991
and 1997 (Washington, DC: GAO, 2000).

Ibid.

TimothyA. Hughes, Doris James Wilson,
andAnthony J. Beck, Trends in State Parole,
1990-2000, US Department of Justice, Bureau
of Justice Statistics (Washington, DC: 2001),
NCJ 184735.

Allen Beck, "State and Federal Prisoners Re-
turning to the Community: Findings from the

Bureau of Justice Statistics” (paper presented
at the First Re-Entry Courts Initiative Cluster
Meeting, Washington, DC, April 13, 2000).

39 JeremyTravis, Amy L. Solomon, and Michelle
Waul, A Portrait of Prisoner Reentry in Maryland
(Washington, DC: The Urban Institute, March
2003).

40 Ibid.

41 Council of State Governments, Building Bridges:
From Conviction to Employment: A Proposal to Rein-
vest Corrections Savings in an Employment Initiative,
January 2003, viewed online at: www.csgeast.
org/crimpub.asp.
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out of eight parenting-age males is admitted
to jail or prison in single year.”? In Cleveland,
Ohio, on certain blocks that contribute dispro-
portionately large numbers of people to state
prison, somewhere between 8 and 15 percent
of the young black males are incarcerated on a
given day.*

As indicated earlier, when in state prison,
these men are not forever exiled from their
communities; on average, they return in less
than two and a half years.* Studies have indicat-
ed that, as prisoners preparing for release, these
individuals typically rely on their families for
housing. Of a large sample of prisoners inter-
viewed in Illinois prior to their release, 69 per-
cent stated that they had prearranged housing
following release from prison; most (72 percent)
expected to live with a family member.* Among
the 31 percent who did not yet have housing
lined up, the most common method for trying
to find housing was to contact a family member
(40 percent).*®

Their plans to provide the returning rela-
tive with a place to live notwithstanding, these
families are not always ready to be reunited with
their spouse, partner, sibling, child, grandchild,
or other relative. Neighbors and the surround-
ing community are likely even less equipped to
receive someone from prison or jail.

These are, at best, fragile situations, made
especially precarious by the absence of ser-

vices (such as health care and drug treatment),
employment opportunities, affordable housing,
and supports in the surrounding area. In Cali-
fornia, for example, one study found significant
gaps between the needs of parolees and avail-
able services: only 200 shelter beds for more
than 10,000 homeless parolees, four mental
health clinics for 18,000 psychiatric cases, and
750 treatment beds for 85,000 released sub-
stance abuses.”

Often, the only organized support networks
that exist in abundance in these underserved
communities are churches. Not only are leaders
of these institutions not necessarily trained, or-
ganized, or funded to support people returning
from prison, but also parishioners sometimes
feel deep ambivalence about how and whether
to apply the limited resources of the one stable
institution in their lives to people who have
broken the law.

For these reasons, re-entry is, in the end, an
issue largely about the lives of people in the dis-
proportionately few communities where people
who have been incarcerated are concentrated.
Any strategy to address this issue must go
beyond individual releasees, or offender popu-
lations generally, and even when the person is
still in prison or jail, have in mind the places to
which that person will return.

42 Analysis by Eric Cadora and Charles Swartz for
the Community Justice Project at the Center for
Alternative Sentencing and Employment Ser-
vices (CASES), 1999, cited in Jeremy Travis, Amy
L. Solomon, and Michelle Waul, From Prison to
Home: The Dimensions and Consequences of Prisoner
Reentry (Washington, DC: The Urban Institute,
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43 JeremyTravis, Amy L. Solomon, and Michelle
Waul, From Prison to Home: The Dimensions and
Consequences of Prisoner Reentry (Washington,
DC:The Urban Institute, 2001). 46 |bid.

44 Paula M. Ditton and Doris James Wilson, Truth
in Sentencing in State Prisons, US Department of
Justice, Bureau of Justice Statistics (Washing-

2001). ton, DC: 1999), NC) 170032.

45 ChristyVisher, Nancy G. LaVigne, and Jill Far-
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(Washington DC: The Urban Institute, 2003).

47 JeremyTravis, Amy L. Solomon, and Michelle
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Consequences of Prisoner Reentry (Washington,
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The preceding pages provided a description of the origins of the problem, its dimensions,
and its implications. That information, together with a knowledge of the process by
which people are released from prison, an appreciation of how these processes are unique
to each jurisdiction, and an understanding of the characteristics of jail and prison
populations and the communities to which they return, should be a foundation for
anyone considering the development of a re-entry initiative. In the hands of someone with
this foundation committed to effecting change, this Report can be an invaluable tool.
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PART | Planning a
Re-Entry Initiative



Part I of the Report of the Re-entry Policy Council enumerates
many of the considerations and challenges that policymakers
seeking to establish any new re-entry program, policy, or prac-
tice must address to ensure that it has a solid foundation. This
section is divided into two chapters: Getting Started and Ad-
dressing Core Challenges. The first chapter describes critical
initial steps for identifying the problem, assembling the rel-
evant stakeholders, and selecting an area of intervention. The
second chapter addresses issues underlying the efficacy and
sustainability of any initiative. These are subjects that must be
considered throughout the life of the project, including fund-
ing, commitment and cooperation from affected organiza-
tions, program evaluation, and public awareness.
Policymakers and practitioners should review the
policy statements in this part of the Report to develop a
working understanding of these important elements before
implementing a specific initiative, and should return to them
to address obstacles that emerge as well as to ensure that the
initiative remains relevant and effective.



CHAPTER A

Getting Started



THE OVERALL SCOPE OF REFENTRY CAN OVER-
whelm and paralyze a state or local government
official—or a community leader or advocate—
who is eager to make prisoner re-entry safer or
more successful but is unsure where (or how) to
begin. The policy statements in this chapter look
at two key elements of getting started: conven-
ing the right people and analyzing the data.

Inclusive and thoughtful dialogue and exami-
nation of the problem of re-entry have yet to be
initiated in some states and many local jurisdic-
tions. On the other hand, in most states and in
some counties, cities, or communities, a process
has already been initiated to facilitate some de-
gree of joint planning around the issue of pris-
oner re-entry. Every state and US territory, for
example, has received a grant under the Serious
and Violent Offender Re-Entry Initiative, admin-
istered by the US Department of Justice. While
the grantee is almost always a state correctional
agency (juvenile and/or adult), these agencies
have typically established some committee or
other vehicle that has brought (and continues to
bring) various stakeholders together to analyze
the problem and serve as a foundation for col-
laboration.

Other national initiatives, such as the Transi-
tion from Prison to the Community Initiative
(TPCI), sponsored by the National Institute of
Corrections, or the Re-Entry Policy Academy,
coordinated by the National Governors’ Asso-
ciation, have coalesced what may have been ad
hoc discussions and analyses of the problem.

In addition to these programs, at least a few
states have other concurrent initiatives operat-
ing completely independently of one another:
a re-entry committee comprising representa-
tives of different state agencies; a state-level
process initiated by the legislature; countywide
task forces formed by a sheriff or other county

official; “re-entry caucuses” established by one
or more mayors in their respective municipali-
ties; and neighborhood-level projects or working
groups prompted by community leaders and/or
community development organizations.

In seeking to establish, improve, or expand
a re-entry initiative, policymakers and practitio-
ners should be aware of the context that these
existing initiatives have created in their particu-
lar jurisdictions. To what degree have the right
people already been brought to the table? What
information and data have already been collect-
ed? How will new re-entry initiatives draw from
and relate to earlier efforts? In a sense, develop-
ing a knowledge base means understanding
these existing re-entry efforts, as well as explor-
ing data about the population that re-enters and
the communities to which they return.

In sum, getting started means getting people
together and analyzing the problem. In some ju-
risdictions, this may mean convening people for
the first time and realizing that some key data
have never been tracked, whereas in other juris-
dictions, it may mean identifying several exist-
ing state and local re-entry initiatives, determin-
ing their relationship to each other and whether
they need to be restructured, and learning from
research already collected. The recommenda-
tions presented below apply to initiatives at both
the statewide and local levels of government,
with the expectation that the multiple tiers of
planning need to be well coordinated, even
though that coordination is tricky. Whatever the
re-entry situation in a given jurisdiction, anyone
who is committed to ensuring that an appropri-
ate foundation exists for an ongoing or future
re-entry initiative will find the recommendations
in the following two policy statements relevant
and useful for that endeavor.
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POLICY STATEMENT

ENCOURAGING COLLABORATION
AMONG KEY STAKEHOLDERS

Engage key stakeholders in a joint venture regarding prisoner
re-entry and focus the group’s attention on a particular aspect
of the issue.

Every policy statement in this report assumes some degree of joint-ven-
turing between at least two independent organizations or agencies.
Indeed, the single most important common denominator shared among
jurisdictions that have launched a successful re-entry initiative is that
some collaboration between representatives of at least two independent
organizations preceded the development and implementation of the
program or policy. Accordingly, the first step to developing a re-entry ini-
tiative must be getting the appropriate people to the table and eliciting a
commitment to working together on a particular aspect of the issue.

It is not always obvious, however, who are the relevant (let alone key)
actors that need to be engaged to make the re-entry initiative a success.
And the mere identification of these stakeholders does not translate into
their engagement. Determining how to persuade, or even compel, them
to become invested is often an especially complex task.

The following recommendations suggest ways to clear this initial
hurdle. Of course, while preliminary discussions among leaders of distinct
organizations are a starting point and a precursor to cooperation and co-
ordination between systems, they do not, in and of themselves, translate
into strong partnerships that can withstand changes in leadership and
personnel and sustain the re-entry initiative.* Establishing that degree
of collaboration is, without question, a core challenge in developing a
productive re-entry initiative, and it is explored in more detail in Policy
Statement 5, Promoting Systems Integration and Coordination.

1 Coalition-building experts stress the differences recognizing that there are differences, though
among cooperation, coordination, collaboration, they are often difficult to distinguish, among
and partnerships. In practice, however, these cooperation, coordination, and collaboration.

terms are used almost interchangeably. This
Report places a premium on partnerships, while
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recommendations

A | Recognize the complexities of the different systems.

Exploratory discussions with leaders in any one of the health or social
services systems, like mental health, housing, and workforce develop-
ment, will sooner or later turn to their capacity to serve people released
from prison and jail. Before getting representatives of these groups to the
table, it is important to be familiar with the culture, funding, philosophy,
service-delivery structure, and oversight of each system. Without such an
appreciation, initial discussions are unlikely to be constructive or produc-
tive. Brief sketches in the sidebar, “Sample Challenges to Understanding
Service Systems Essential to Re-Entry,” illustrate some of the complexities

SAMPLE CHALLENGES TO UNDERSTANDING
SERVICE SYSTEMS ESSENTIAL TO RE-ENTRY

Workforce

A corrections administrator looking to connect prison-
ers with employment training and services should
appreciate the key role that One-Stop career centers
serve. Established under the Workforce Investment Act
to serve as a universal access point for services, these
centers receive considerable state and federal funding.
Nevertheless, One-Stops represent only a small percent-
age of resources allocated to train workers—private and
public sector employers spend billions of dollars each
year training workers. Junior, technical, and four-year
colleges also comprise an extensive network providing
these services.

Housing

Organizations and agencies whose assistance is essen-
tial to finding housing for people released from prison
make up a labyrinth in which one unfamiliar with this
issue area can almost immediately get lost. Officials
from the criminal justice system will find that housing
authorities, despite being operated at the local level,
report in part to the federal government, which is typi-
cally the largest source of their revenue. Other housing
interest groups, such as homeless service providers,
developers, and property managers, are a muddle of
local, state, for profit, and nonprofit organizations that
typically operate and plan independently of housing

authorities. All of these groups lament the long waiting
lists for subsidized housing and the general shortage of
affordable housing, which is so acute that it is hard for
housing providers to be particularly sympathetic to—or
even interested in—the plight of people released from
prison or jail.

Mental Health and Substance Abuse

Mental health and substance abuse organizations are
often quick to point out the differences between their
approaches to treatment; systems of care that are
effectively coordinated are hard to find. The organiza-
tion of mental health and substance abuse systems is
typically unique to each jurisdiction, where treatment
providers draw upon revenue from a boggling number
of sources, including Medicaid, Medicare, state general
funds, local matches, federal block grants, and patient
fees, to name just the most common. Understanding
the history of each system, such as the evolution of
mental health's community-based system of care and
the medical community's gradual acceptance of relapse
as a symptom of the disease of addiction, is essential to
appreciating their current structures, philosophies, and
cultures, as well as hot-button issues that divide advo-
cacy communities, such as outpatient commitment and
the role of coercion.
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CHAPTER A
GETTING STARTED

POLICY STATEMENT 1
ENCOURAGING COLLABORATION AMONG KEY STAKEHOLDERS

of various service systems that potential re-entry partners must appreci-
ate to increase the odds of a successful early meeting. These are intended
only as examples, and do not represent either all the complexities of the
specified systems, or the universe of systems that are critical to re-entry.
(See Part I1I, Elements of Effective Social Systems, for a system-by-system
outline of some of the key components of several social systems whose
participation is central to re-entry efforts in any community.) And just as
service systems may be mysterious to criminal justice practitioners, the
criminal justice system can confuse service system partners. These part-
ners may not know the difference between probation and parole or prison
and jail, for example, or may assume that a police chief or judge can speak
for a jurisdiction’s entire criminal justice system.

Time spent studying any of these systems will soon make apparent
that each is a patchwork of programs, services, and funding structures,
and, as in the case of criminal justice, the word “system” may very much
be a misnomer for each. Willingness on the part of those spearheading a
re-entry initiative to demonstrate a deeper appreciation of the challenges
facing organizations that could become partners on the initiative will
encourage critical representatives to come to the table with greater under-
standing and sense of cooperation.

B | Identify key stakeholders and engage them in a discussion
regarding re-entry.

At the state level, it is relatively easy to identify lead authorities for distinct
systems, such as mental health, labor, and workforce, although respon-
sibility for one aspect of prisoner re-entry, such as mental health, rarely
seems concentrated exclusively under one person’s authority.? Determin-
ing who to engage at the local level, when a jumble of groups, individuals,
and organizations has a stake in re-entry in each city or county, is likely to
be particularly vexing.

The preceding recommendation explained the value of becoming
familiar with the different systems that need to be represented in the
initiative. That research should help point to the various organizations
that play key roles in a system, such as the Workforce Investment Board,
which runs the local One-Stop. At the local level, community audits can
help generate an inventory of relevant groups and individuals.* Unfortu-

2 Evendetermining which agencies at the state level are 3 When conducted effectively, community audits gener-
relevant to a re-entry effort can be somewhat tricky. ate an inventory of organizations large and small, in-
Responsibilities for some issues can span several agen- cluding those that serve isolated, ethnic, or low-income
cies. For example, enrollment in Medicaid, which in communities. Clearinghouses established for particular
many states can be triggered by participation in SSI or systems, the yellow pages, the news media, and staff
SSDI programs, contemplates issues not just under the can be valuable sources for such an audit. For more
jurisdiction of the state Medicaid agency, but also the information on how to conduct a community audit in
agency responsible for enrolling disabled people in these onerelevant system, see Workforce Learning Strategies,
other public assistance programs. Conducting a Community Audit, contracted by US Depart-

ment of Labor (Washington, DC: 2000).
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nately, even an initial list of target constituencies and familiarity with their
respective systems does not guarantee an audience receptive to a joint
initiative around prisoner re-entry.

Some of these key organizations and agencies, at both the state and
local level, might immediately recognize the value of participating in a
prisoner re-entry initiative, or they may already be addressing this issue.
Almost always, however, there will be at least some reluctance to exploring
the possibility of working together around prisoner re-entry among some
organizations whose role is critical to a prisoner’s safe and successful
return to the community.

In these situations, it will be useful to engage some leadership in
the re-entry effort. Appealing to someone who is both interested in pris-
oner re-entry and who exercises influence over the staff, organization, or
agency hesitant to invest any time in a discussion around this issue can
be a helpful way to get that individual or entity to the re-entry table. The
chief executive of a jurisdiction—such as the governor, county executive,
or mayor—is obviously particularly well situated to exert such influence.
It is also difficult to turn down a request from state legislators, city council
members, or judges, whose authority is seen to span beyond any particu-
lar agency.

A state legislature can play a role by creating an oversight commis-
sion for a re-entry initiative. Many states have legislated the creation of
such commissions to coordinate work groups on sentencing. A few have
established more general commissions or study committees to evaluate
and develop recommendations for improving prison population manage-
ment and other aspects of the criminal justice system, which necessarily
includes strategies around re-entry. For example, the Maine legislature
created the Commission to Improve the Supervision, Management, and
Incarceration of Prisoners, which is charged with making recommenda-
tions to reduce prison and jail populations, to reduce corrections costs
and recidivism, and to improve public safety.* Similar directives setting up
committees to study prison population management were passed in New
Hampshire and South Carolina.’

It is also important to appeal to the person whose involvement in
the re-entry initiative is sought in terms that are particularly and indi-
vidually compelling. To that end, knowing what issues are most likely to
resonate with the target audience is essential (e.g., revitalizing a particu-
lar neighborhood, improving communities’ confidence in the criminal
justice system, lowering rates of HIV infection, decreasing unemploy-
ment, increasing community safety, postponing the construction of a new
correctional facility). (See Policy Statement 3, Incorporating Re-Entry into

4 MainelD1614

5 New Hampshire HB 825 and South Carolina SB 626,
respectively.
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Organizations’ Missions and Work Plans, Recommendation ¢, for more
on how government officials can appeal to potential partner agencies in
the community in terms directly relevant to those agencies.)

Careful thought should be given to who will lead the initial planning
discussions. As indicated earlier, people whose authority is seen to span
multiple organizations or agencies can be particularly effective leaders of
an initiative in which success depends on extensive collaboration. Inevita-
bly, at least some participants will approach a planning discussion warily,
and will assess who is trying to situate themselves for a contract or grant,
which constituencies are favored by virtue of their representation in the
initial planning meetings, or what particular issue area is likely to be spot-
lighted. For these reasons, the chairperson’s role is particularly important.
In some jurisdictions, assuaging suspicions of various interest groups is
best achieved by designating two co-chairs of the initiative.

EXAMPLE: Family Life Center (RI)

Planning discussions around prisoner re-entry, which resulted in the establishment of
the Family Life Center, were chaired by two elected officials: A state legislator and a city
councilman, both with extensive credibility in the African-American and Latino commu-
nities and among their peers in General Assembly and City Hall, represented individuals
from two neighborhoods in Providence that receive disproportionately large numbers of
people released from the state correctional facility.

c | Define the scope of the problem.

Convening a broad range of stakeholders to diagnose existing problems
regarding prisoner re-entry is an essential first step to launching a re-entry
initiative. Nevertheless, rather than galvanizing action, the results of such
a meeting—typically a laundry list of issues that is hopelessly long—fre-
quently seem paralyzing. While most, if not all, of these issues will need
to be tackled at some point, they cannot be confronted simultaneously.

To establish an initial project, the group should consider various ways
to narrow the discussion, such as focusing on a particular issue area
within prisoner re-entry (e.g., housing) or a particular subgroup of people
released from prison (e.g., people released to four zip codes in one met-
ropolitan area, female offenders, or people released to the community
without any postrelease supervision). In the process of determining what
this focus should be, the question of what issues are most likely to gen-
erate political traction and resources should be taken into account. It is
also important to consider what issues will engage particular individuals
or groups whose investment in the initiative will make it both viable and
credible. Once an initial focus is identified, the stakeholder will need data,
which can provide a base of knowledge from which a plan for moving
forward can be developed.
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DEVELOPING A KNOWLEDGE BASE

Understand the nature and scope of local re-entry issues
and develop familiarity with local release policies, the
characteristics of returning prisoners, and the resources and
capacities of the communities to which prisoners return.

Designing an effective prisoner re-entry strategy requires a clear under-
standing of the nature of the re-entry problem in the state and locality in
which the re-entry initiative will be implemented. This understanding can
guide critical choices when resources are scarce, and policymakers must
determine which elements of a re-entry-related initiative will have the
greatest impact on the reintegration into the community of individuals
released from prison and jail. Once the appropriate decision makers are
convened (see Policy Statement 1, Encouraging Collaboration Among Key
Stakeholders), the next step is to build a knowledge base about the people
affected by re-entry, the inventory of community resources available to
meet individual and communal needs and to ensure safety, and the laws
and policies that govern aspects of re-entry in their particular jurisdic-
tion. While policymakers will also need to understand the risks and needs
of individuals who will face the challenge of re-entry (see Policy State-
ment 8, Development of an Intake Procedure) and to continually examine
the effects of initiatives that they implement (see Policy Statement 6,
Measuring Outcomes and Evaluating the Impact of a Re-Entry Initiative),
general knowledge of the local re-entry landscape should serve as a solid
foundation for establishing effective re-entry policies and practices.

Much can be drawn from the national data on prisoner re-entry that
can be applied at the state and local level. (See sidebar for information on
some useful sources of national re-entry data.) Such data indicates wide-
spread characteristics of re-entry which are discussed in the introduction
and throughout this Report, such as the concentration of individuals re-
leased from prison and jail in a few communities, the numerous challeng-
es these individuals face in reintegrating into these communities, and
their propensity to re-offend. A good example of how one local jurisdic-
tion sifts through the voluminous correctional “best practices” landscape
is provided by the "Best Practices Institute” of the Ohio Department of Re-
habilitation and Corrections. The Institute seeks to identify and promote
successful policies and programs and provide staff with the information
and resources necessary to develop effective correctional practices.

Yet stakeholders strategizing a re-entry initiative should not rely solely
on nationally based information. National trends mask considerable and
important demographic, cultural, economic, and policy variation across
states, counties, municipalities, and communities. Policymakers should
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be prepared to make an upfront investment in analyzing the local re-entry problem
in order to design strategies that effectively align the capacity of their communities
with the needs of returning offenders.

Methods of employing locally specific information on re-entry to shape re-entry
initiatives may vary from jurisdiction to jurisdiction. One effective model can be
drawn from community policing: the “SARA model,” which stands for Scanning,
Analysis, Response, and Assessment, can guide jurisdictions in collecting and ana-
lyzing the necessary data in order to make an informed choice of the most effective
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re-entry strategy.

NATIONAL VS. LOCAL DATA

NATIONAL RESOURCES FOR
INFORMATION ON PRISONER RE-ENTRY

The Bureau of Justice Statis-

tics (BJS), adivision of the

US Department of Justice,

breaks down national trends

at the state level for a variety

of criminal justice-related

issues. Forexample, the

BJS report “Trends in State

Parole” compares discretion-

ary and mandatory releases

to parole with the parole suc-

cess rate by state. To access

this information, visit www.

ojp.usdoj.gov/bjs/glance.htm. BJS also provides information
on local crime statistics (arrests and reported crimes), investiga-
tions and prosecutions, corrections, expenditures, and national

re-entry trends at www.ojp.usdoj.gov/bjs/reentry/reentry.

htm.

The Department of Justice has also funded evaluations of a wide
range of state programs funded under the Serious and Violent
Offender Re-Entry Initiative. These evaluations, which include
basic information about each participating state, can be ac-
cessed online at www.svori-evaluation.org/.

The Urban Institute has produced portraits of re-entry in several
states, in addition to numerous publications about re-entry
from a national perspective. These documents can be accessed
online at http://www.urban.org/Template.cfm2Section=
Home&NavMenulD=141.
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LOCALITIES DIFFER
DRAMATICALLY

Poverty. 20 percent pov-

erty in Buchanan County,
VA compared to 4 percent
poverty in Fairfax County,
VA (1999).

Supervision. Kentucky
releases more than 44
percent of prisoners with-
out supervision, whereas
Kansas releases less than 7
percent of prisoners with-
out supervision (1998).

Parole Revocation.

More than 44 percent of
Montana'’s prison admis-
sions are a result of parole
violations, compared to
less than 18 percent of
Oklahoma'’s prison admis-
sions (1998).




The SARA model provides a useful context for the entire process of developing,
implementing, and analyzing a re-entry initiative. The backbone of this process—
and the focus of this policy statement—are the activities described as “analysis” in
the SARA model. Analysis involves answering a series of questions about the state
and local policy context surrounding re-entry, characteristics of returning prisoners,
availability of both in-prison and community services for returning prisoners, and
the geographiclocations to which the vast majority of prisoners return.

While answering these questions takes time, access to data, and an analytic ca-
pacity, these efforts are central to planning and implementing a re-entry initiative.
Engaging a qualified research partner (such as a college or university) to assist with
these analysis activities can be extremely valuable; policymakers considering a re-
entry initiative should consider partnering with researchers to develop a knowledge
base as well as to collect information on the programs or policies that are imple-
mented. (See Policy Statement 6, Measuring Outcomes and Evaluating the Impact
of a Re-Entry Initiative, for more on such partnerships).

The recommendations provided in the following section provide a roadmap for
building a knowledge base about re-entry at the state and local level. They empha-
size understanding current re-entry policies and practices, assessing whether these
policies adequately address the needs of returning prisoners, and collecting popula-
tion and demographic data. Finally, this section explores the critical importance of
assessing the capacity of communities to provide social services and resources to
returning prisoners.
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recommendations

A | Understand who is being released from prison.

In order to design and implement re-entry initiatives that meet the needs
of returning prisoners, as well as the public safety concerns of the com-
munities at risk, policymakers must identify the characteristics of the re-
entry population. Understanding the nature and needs of this population
will inform a program’s strategy, services, and service delivery methods,
increasing the program’s effectiveness.

Re-entry populations are not all alike. Recent prisoner re-entry studies
in Maryland and Illinois, for example, reveal significant differences be-
tween the two states with regard to a variety of individual characteristics,
including the percentage of released prisoners who are under supervision
and the percentage of individuals with a history of gang participation.®
Both of these characteristics have important implications for re-entry
planning. For example, some re-entry efforts have chosen to focus solely
on the population of prisoners who are not released under any form of
supervision, based on the belief that these individuals are less likely to
have access to resources that might help them successfully reintegrate.
Likewise, a knowledge of gang affiliation and participation among released
prisoners may help to pinpoint those who are at greatest risk of commit-
ting violent crimes after release, suggesting a different type of re-entry in-
tervention for that subgroup than for the general population of releasees.

Many other characteristics should be considered to provide context
for important policy decisions involving prisoner re-entry initiatives. The
following list comprises some of the most important factors that can be
quantified among the population of individuals released from prison or
jail in a given locality.

« Demographics (e.g., age, sex, race/ethnicity, marital and family status,
children)

« Criminal histories (e.g., prior convictions and incarceration, length of
incarceration, revocation patterns)

« Health (e.g., mental and physical health issues, including chronic and
communicable diseases)

« Substance abuse (e.g., type of substance, level of abuse, treatment
history)

6 NancyC. LaVigne et al., A Portrait of Prisoner Reentry in Illi-
nois (Washington DC: The Urban Institute, 2003); Nancy
G. LaVigne et al., A Portrait of Prisoner Reentry in Maryland
(Washington DC: The Urban Institute, 2003).

26 REPORT OF THE RE-ENTRY POLICY COUNCIL



« Levels of Employability (e.g., work history, education levels, skills,
training)

« Housing needs (e.g., family size, accessibility)

Many of the data elements listed above can be obtained from state
departments of corrections, which maintain data on every individual
released from their system. Re-entry development teams should request
department of corrections information on those individuals released in
the most recent calendar year to ensure a current and accurate data set.
Developers of a re-entry initiative may wish to request a list of all data
items that the department of corrections maintains in its release file, in
order to select the categories of information that they expect will be useful
to them. Alternatively, they may negotiate to receive a “data dump” of the
entire file, which may be easier and less resource-intensive for the depart-
ment of corrections to provide, resulting in a more prompt delivery of the
data being requested.

Developers of a re-entry initiative should also consider reaching out
to social service and health agency sources, as these databases offer ex-
tremely important population information. For example, state health,
human services, or other agencies may be working with the same families
and populations as the corrections agency. Useful data from these sources
might include information on released prisoners who are homeless, who
have sought and received substance abuse treatment, or who are living
with HIV/AIDS.

Agencies asked to share information on overlapping sets of individu-
als served should be engaged as equal partners in the development of any
re-entry initiative. (See Policy Statement 1, Encouraging Collaboration
Among Key Stakeholders, for discussion of identifying and partnering
with a comprehensive range of affected people or groups.) Such engage-
ment may serve to counter resistance to information-sharing from agen-
cies that have not previously considered re-entry among their concerns;
efforts should also be made to help these agencies appreciate the extent to
which their own goals and missions may be served by successful re-entry
initiatives. (See Policy Statement 3, Incorporating Re-Entry into Organi-
zations’ Missions and Work Plans, for more on identifying such mutual
interests.)

Ideally, re-entry policymakers should foster relationships with infor-
mation providers that support ongoing data collection and facilitate as-
sessments of and improvements to the re-entry initiatives that are imple-
mented. In the course of developing such partnerships, it is important to
establish data sharing mechanisms and protocols that ensure the confi-
dentiality of the data and establish the conditions by which the data may
be reported and disseminated. GIS data sharing agreements are formal,
written licenses that grant participating agencies free or at-cost access to
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data collected by the other participating agencies, in exchange for contrib-
uting their own data sets. Such agreements have been executed in a range
of localities, including the states of New York and Utah and metropolitan
Minneapolis—St. Paul.” The parameters of access and the obligations of
the members to maintain confidentiality are documented in such agree-
ments. Policymakers should recognize that aggregate information must be
properly stripped of identifying information to meet these obligations and
to avoid violating federal and state or local privacy laws. (See sidebar, Data
Confidentiality Issues and GIS Data Sharing Agreements, in Recommen-
dation c, for additional discussion of privacy and data sharing agreements.)

B | Identify what state and local policies influence and govern
re-entry.

Identifying state and local policies that impact released prisoners is a criti-
cal step in developing programmatic interventions. Developers of re-entry
initiatives should become familiar with local laws, regulations, and various
agencies’ policies and procedures, so that they may align initiatives within
those parameters or determine which ones should be modified. Knowl-
edge of these policies also enables policymakers to develop appropriate
strategies for addressing service gaps, such as the lack of programming or
community opportunities.

Policies surrounding preparation for release, discharge planning
postrelease case management, and supervision vary tremendously across
jurisdictions and even among prisons, making them difficult to identify.
For example, some states still retain discretionary release, for which a
parole board examines an inmate’s institutional adjustment and future
life plans before making the release decision, while other states rely on
statutes to determine the date of release. (See “Parole Status by State”
Chart, Appendix, for a state-by-state guide to the discretion allotted to each
state’s decision makers concerning release from incarceration.) And, as
mentioned under the previous recommendation, policies in some states
mandate the supervision of high-risk prisoners upon release. By contrast,
policies in other states require that prisoners who pose the highest risk
serve all of their time behind bars, and thus face no supervision once
released.

7 New York State Data Sharing Cooperative, available 257, Laws Of Utah 1981, available online at agrc.utah.
online at www.nysgis.state.ny.us/datacoop.htm; gov/agrc_aboutagrc/historyagrc/historyintro.html;
Automatic Geographic Reference Center, established Minneapolis-St. Paul MetroGlS, available online at
by Laws of Utah Section 63-1-61, as enacted by chapter www.metrogis.org/index.shtml.
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Policymakers and program planners should look closely at local and
state policies that relate to or affect each of the following:

« Sentencing statutes
Sentencing statutes, including mandatory minimum and truth-in-
sentencing (TIS) statutes, often result in changes in the composition
of the released prisoner population over time. In Illinois, for example,
TIS laws enacted in 1998 mean that, over time, released prisoners
will have served longer sentences. Because released prisoners will
have been removed from the workforce and their families for longer
periods, the re-entry challenges of obtaining employment and family
reunification will be greater.

Statutes governing the decision-making process for release from jail and
prison, postrelease supervision, and probation.

Supervision policies can have an impact on whether or not people
released from prison or jail are subject to revocation based on techni-
cal violations, which can be important when developing a re-entry
initiative aimed at reducing the number of released prisoners who are
returned to prison.

Regulations governing the objectives and conditions of probation and post-
prison supervision.

Supervision philosophies and accompanying policies change over
time and with different administrations. Some
supervision policies focus primarily on surveil-
lance, while others focus more on the provision
of services; both approaches have implications for
a released prisoner’s re-entry experiences in the

QUESTIONS TO ASK IN
DETERMINING LOCAL
POLICIES THAT AFFECT
PRISONER RE-ENTRY

community.

In addition to criminal justice policies, many other
state and local policies can affect a returning prisoner’s
reintegration into the local community. For example,
because of variation by state in the implementation
of federal benefits programs, people released from
prison or jail may be ineligible in some states for food
stamps, veterans’ benefits, financial assistance for
education, public housing, and/or benefits through
the Temporary Assistance for Needy Families program
(TANF). These exclusions can have a profound effect
on the outcomes of returning prisoners. (See Policy
Statement 24, Identification and Benefits, for a discus-
sion of these policies.)

Acquiring information on policies affecting pris-
oner re-entry begins with an examination of exist-
ing resources, such as state statutes, administrative

What percentage of the returning
population is supervised?

What is the average time served in
prison prior to release?

Are conditions of release used strategi-
cally to encourage positive behaviors?
Are these conditions consistently
enforced?

How are parole violation decisions
made and how frequently are they
used? Are violators always returned to
prison or are intermediate sanctions in
place?

Are released prisoners restricted from
access to certain housing, education,
and welfare benefits?
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The Reentry Mapping Network is a partnership
among community-based organizations and
the Urban Institute designed to create commu-
nity change through the mapping and analysis
of neighborhood-level data related to incar-
ceration, re-entry and community well being.
Partners use mapping and analysis to pinpoint
neighborhoods that experience high concentra-
tions of returning prisoners and examine the
extent to which such communities are equipped
to address the challenges that prisoner re-entry
creates. Network partners then use the analyti-
cal findings from data that they map to help
mobilize community members and leaders to
devise targeted responses to effectively address
re-entry-related problems.

For more information on mapping, guides
and examples, see:

e The Reentry Mapping Network:
www.urban.org/content/PolicyCenters/
Justice/Projects/TheRe-EntryMapping
Network/overview.htm

* The Perry School Community Services
Center Asset Mapping Project:
www.coralnetwork.org/app/CBOProjects/
index.cfm?Action=PublicView&CBOProjectID=76

* National Institute of Justice Mapping
and Analysis for Public Safety Program:
Www.0jp.usdoj.gov/nij/maps/

» The Northwest Regional Educational
Laboratory website includes a mapping
community assets workbook: www.nwrel.
org/nwreport/dec98/article8.html

« Community Mapping, Planning & Analysis
for Safety Strategies (COMPASS), a data-
driven approach for enhancing community
safety: www.ojp.usdoj.gov/nij/compass/
welcome.html

codes, annual reports published both by correc-
tions agencies and by social service and treat-
ment agencies. Some corrections agencies have
dedicated research staff who are able to provide
descriptive information.

TheWashington Department of Corrections' Planning and
Research Section provides information on offender popula-
tions, program performance, and policy impact. This data is
used for strategic planning, evaluating and directing the op-
erations of the Department of Corrections. The Planning and
Research Section collects and distributes this information to
the 15 state prisons, 16 work release facilities, and numer-
ous community corrections offices throughout the state.®

c | Identify where released prisoners
are returning, and understand the
characteristics and service capacities
of those communities.

Well-organized, specific locational information
of people and public safety or other resources

is a powerful tool in the hands of policymakers
seeking to address a wide range of criminal jus-
tice problems. In its most intuitive form—map-
ping—such information has been effectively
used to target services for and surveillance of
parolees; to inform interventions to fight gang-re-
lated gun violence; and to improve the delivery of
services for victims.? Policymakers should seek to
inform the development of any re-entry initiative
with data such as the locations to which prison-
ers return in their jurisdiction and where re-entry
services and resources and supervision offices
are sited. Mapping can be used to identify the
intersections between different kinds of crimi-
nal justice and community resources that are
relevant to re-entry issues, as well as gaps where
resources are lacking.

8 Washington Department of Corrections website,
available at www.doc.wa.gov/planningresearch/

planningresearch.htm.

9 Keith Harries, "Applications of Geographical Analysis in
Probation and Parole,” Journal of the American Probation

etal., Reducing Gun Violence: The Boston Gun Project’s Opera-
tion Ceasefire (Washington, DC: National Institute of
Justice, 2001); and DebraA. Stoe et al., Using Geographic
Information Systems to Map Crime Victim Services (Washing-
ton DC: National Institute of Justice, 2003).

and ParoleAssociation, v. 4 (2002): 26-31; Anthony Braga
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Re-entry policymakers should seek to partner with agencies or orga-
nizations with expertise in specialized spatial analysis, rather than at-
tempting to develop this capacity themselves. City planning offices often
use Geographic Information Systems (GIS); policymakers may be able to
access this software through city planning offices, to use maps that they
generate, or to work with them to create maps specific to re-entry issues.
Decision makers who enter such agreements or partnerships should be
aware of some of the issues associated with mapping prisoner re-entry
data, such as understanding the types of spatial information that may be
available and ensuring data confidentiality.

Mapping requires obtaining address-level information from the state
corrections agency; depending on what data are collected by the depart-
ment of corrections, this can be a challenge. While some departments of
corrections collect and maintain data on the release address of all those
who exit the prison system, others do so only for those prisoners who are
released to supervision, and others do not collect any addresses in any
cases. When release addresses are not available, policymakers should seek
alternative data sources to conduct spatial analysis, including (in decreas-
ing order of usefulness) release zip codes, addresses prior to incarcera-
tion, or county of conviction. Each of these data sources has weaknesses.
Release addresses, for instance, indicate only where individuals awaiting
release expect to return, and may not represent their ultimate destination.
Similarly, research indicates that only 50 to 60 percent of those who were
convicted in a specific county return to that same county.

In some cases, these data sources can be “blended” in order to gener-
ate the most accurate map of the locations of all returning prisoners. This
method would be employed if, for example, the department of correction
collected address-level release location data for prisoners released to super-
vision, but only the last address prior to incarceration for all others. In this
case, both data sources would be used, with the understanding that the
locations of those released without supervision are rough approximations.

In general, prisoners return to a relatively small number of neighbor-
hoods that typically face many challenges but have only limited resources.
For example, in Maryland in 2001, 59 percent of prisoners who returned
to the state returned to Baltimore City. Within Baltimore City, released
prisoners were even more concentrated, with 30 percent of releasees re-
turning to just six neighborhoods. Some of these neighborhoods received
more than 200 released prisoners in 2001—more than some entire coun-
ties in the state received.'® The importance of understanding such geo-
graphic patterns of released prisoners is best illustrated through the types
of questions that they can help answer.

10 NancyG. LaVigne et al., A Portrait of Prisoner Reentry in
Maryland (Washington DC: The Urban Institute, 2003).
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Where are prisoners returning?

Mapping can help identify areas that experience high concentrations of
prisoners returning home. Mapping the last known addresses of released
inmates (available through the departments of correction in most states)
can reveal places where these individuals are concentrated within cities
and neighborhoods, right down to the city block. This information then
equips local policymakers and community organizers with the capacity to
target intervention efforts and resources in the areas that most need them.
Specialized mapping systems can provide spatial analysis across multiple
variables of interest, allowing policymakers to determine what types of
prisoners are returning to specific neighborhoods. In Winston-Salem, NC,
policymakers used maps to explore the extent to which younger offenders
might cluster in different neighborhoods than older offenders, and found
that younger releasees tended to cluster more in the city’s center. This in-
formation could guide the placement of resources and services for youth-
ful releasees. (See Appendix, An Explanation of Justice Mapping:

3 Examples, for more on computer mapping of neighborhoods.)

To what extent are services available in the areas where
individuals are returning from prison and jail?

Understanding where community assets and other resources are located
can help policymakers allocate resources effectively. Jurisdictions should
identify local services by using public resources (such as United Way’s
“First Call for Help” database or the yellow pages), or by contacting the
state corrections agency or partner agencies for lists of commonly used
services. It is particularly useful to gather information about program
goals, target population, client eligibility, services offered, fees, and pro-
grammatic capacity for each available service. This information should
be mapped to identify service delivery gaps and overlaps, and can also be
used to prepare a service directory as a resource for returning prisoners.

Mapping released prisoners in conjunction with services available to
them can illustrate areas in which there are adequate services in close
proximity to where the majority of inmates return. Such mapping can also
detect whether there is a “service delivery mismatch,” in which services ex-
ist but are not easily accessible. The mapping of returning prisoners in re-
lation to the location of services in Chicago indicated that only 24 percent
of service providers were located in any of the six communities receiving
the highest numbers of returning prisoners. In addition, no services were
located in two of those six neighborhoods.! Identifying areas with high
concentrations of returning prisoners may also help guide service delivery

11 NancyG. LaVigne et al., A Portrait of Prisoner Reentry in
Illinois (Washington DC: The Urban Institute, 2003).
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for the families of returning inmates in these neighborhoods. In addition,
mapping may help focus law enforcement and parole officer efforts to
mitigate the public safety risks associated with high populations of re-

leased prisoners.

What are the neighborhood characteristics in areas
with high concentrations of releasees?

Identifying and responding to the challenges of prisoner re-entry requires
an understanding of the nature of the communities to which prisoners
return. Thus, examining neighborhood indicators representing both basic
demographics and the welfare of the community (such as housing tenure,
percentage of female-headed households, vacant housing, education at-
tainment, marital status, fertility, infant mortality, place of birth, language,
and ancestry) can aid in developing a measure of social capital, which will
help determine the extent to which communities are equipped to address

the challenges that prisoner re-entry creates. Research
examining the geographic distribution of released
prisoners in Baltimore, for example, found that the six
communities that were home to the greatest number
of returning prisoners also had rates of unemploy-
ment, female-headed households, poverty, and crime
that were much higher than the citywide average.'

p | Understand why released prisoners are
reoffending.

Not all released prisoners re-offend at the same rate,
and understanding why some re-offend and others do
not can inform the design of effective re-entry initia-
tives. This component of the analysis process requires
identifying the salient characteristics of those who are
at greatest risk of re-offending to target resources at
those who share those characteristics. Even when re-
sources are plentiful, it is often not a wise expenditure
of tax dollars to provide the same level of services to
all individuals released from prison or jail. Instead, ef-
forts should be focused on providing intensive services
to high-risk individuals as soon after release as pos-
sible, when the impact of those efforts will be greatest.

DATA CONFIDENTIALITY
ISSUES AND GIS DATA SHARING
AGREEMENTS

Obtaining access to address-level data on
returning prisoners raises confidentiality
issues that should be addressed from the
outset. Some departments of corrections
consider prisoners’ addresses to be sensi-
tive data and may be hesitant to share
that information due to concerns that in-
dividuals may be identified. For example,
if there is only one person mapped on a
particular street, and if characteristics
about that person (such as conviction of-
fense, age, and gender) are also mapped,
then he or she could be identified. Data
sharing agreements often provide the nec-
essary assurances that those who request
the data will not share it with others in
ways that will identify specific individu-
als. Since address-level data is critical for
the purposes of mapping, one compro-
mise is to aggregate to the block level or a
higher unit of analysis, such as the census
block group.

12 Nancy G. LaVigne et al., A Portrait of Prisoner Reentry in
Maryland (Washington DC: The Urban Institute, 2003).
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Data on the characteristics of released prisoners who re-offend may be
obtained through the department of corrections, provided that the it can
isolate data on those prisoners who have been returned to prison based on
the commission of a new crime. Policymakers requesting data through the
department of corrections should specifically inquire about whether pris-
oners released after serving time for a revocation are identified in some
way in the database. Alternatively, the data can be analyzed to compare the
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characteristics of those who had been incarcerated multiple times in the
past versus to those who are serving their first or second prison term.

Some agencies deliberately collect data on those who are returned
to prison for the explicit purpose of informing prison and postrelease
policies aimed at improving re-entry outcomes. Illinois corrections staff
interview individuals who had their supervision status revoked (due to
either the violation of a condition of supervision, such as having a posi-
tive drug test, or because of a new crime) at intake to learn more about
their characteristics and their experiences during the period when they

CHARACTERISTICS OF
THOSE AT GREATEST

RISK OF REF-OFFENDING
(Identified by the US Bureau of Justice
Statistics 1994 Recidivism Study)

Age. Those between the ages of 18 to

24 experienced higher recidivism rates
compared to older released individuals.
Over 80 percent of those in the study who
were under the age of 18 were re-arrested,
while only 45 percent of those over the
age of 45 were re-arrested.

Prior Criminal Record. Individuals with
lengthy criminal histories were more
likely to be re-arrested than those with
shorter criminal records. In fact, 70 per-
cent of all re-arrests had five or more prior
arrests (excluding the arrest involved in
their current incarceration).

Time Under Supervision. Thirty percent
of re-arrests occur within the first six
months following release. Another 36
percent were re-arrested within the first
three years of their release from custody.

were in the community. A recent analysis of those

data collected in 2001 and 2002 found that 43 percent
were unemployed at the time of their violation, sug-
gesting that increasing employment opportunities and
developing initiatives to support continued, long-term
employment of released prisoners may have an impact
on recidivism."

Absent any systematic data collection effort on the
part of a jurisdiction’s corrections agency, the re-en-
try team can turn to research at the national level to
identify characteristics that indicate those prisoners
who are at greatest risk of re-offending. Perhaps one of
the most informative studies on general factors associ-
ated with recidivism was conducted by the Bureau of
Justice Statistics (BJS) in 1994. The BJS study tracked
272,111 inmates from 15 states for a period of three
years from their prison release. The study found that
age, prior criminal record, and time under supervi-
sion (defined as the first six months of supervision)
accounted for the majority of the variance in the rate
of re-arrest (see sidebar, Characteristics of Those at
Greatest Risk of Re-offending, for more details).

13 Nancy G. LaVigne et al., A Portrait of Prisoner Reentry in
Illinois (Washington DC: The Urban Institute, 2003).
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E | Examine how prisoners are prepared for re-entry, supervised,
and aided in the transition from prison to community.

In order to assess returning prisoners’ needs and how best to address
them, it is important to obtain information about access to programs and
services both in prison or jail as well as within the community. Depart-
ments of corrections should collect key information that describes the ser-
vices, programming, and treatment a person received while incarcerated.

Important considerations include:

« What percentage of prisoners participates in work-release programs?
Substance abuse treatment? Employment readiness/job placement?

« What percent makes use of services in the
community?

With regard to how people who are released from
prison or jail are assisted in making the transition
back to the community, important questions to ask
include:

« What are the key steps to prepare prisoners and their
families for a forthcoming release?

« In jurisdictions where prisons are a substantial dis-
tance from prisoners’ communities, how, when, and
through what means is an inmate to travel home?

« How are individuals re-entering a community
prepared for employment and connected to the local
labor market?

When program developers are considering these
questions and identifying agencies that provide ser-
vices to this population, they should also consider the
nature and extent to which the caseloads of these ser-
vice providers overlap. Strategically coordinating these
services through increased inter-agency communica-
tion and collaboration can minimize service redun-
dancies, untangle conflicting sets of expectations for
offenders, and create a more efficient division of labor.
(See sidebar, Million Dollar Blocks, for one example of
overlapping resources.)

MILLION DOLLAR BLOCKS

A study of the public resources spent in
communities to which large shares of
prisoners return demonstrates the need

to consider overlapping efforts.'* The
concentration of residents who have

been incarcerated is so great in some
areas that there are individual blocks in
Brooklyn (NY) and Camden and Trenton
(NJ) that cost the public one million dollars
in incarceration expenses alone. These
so-called “million dollar blocks,” of course,
also absorb the greatest share of the re-
entering population (many of whom are
on probation or parole) when those prison
terms are done. In addition, these neigh-
borhoods are home to disproportionate
shares of the welfare population and to
single parent families receiving other
public benefits. What this tells us is that
extraordinary government funds are ex-
pended on the residents of these neighbor-
hoods, through the overlapping criminal
justice system and other human services
systems. Yet, there is rarely any coordina-
tion between the systems or consideration
of whether the total spending is allocated
most effectively to promote public safety
and community development.

14 Eric Cadora, “Criminal Justice and Health and Hu-
man Services: An Exploration of Overlapping Needs,
Resources, and Interests in Brooklyn Neighborhoods”
(paper presented at the US Department of Health and

Human Services' “From Prisons to Home" conference,
Washington, DC, January, 2002); Jeremy Travis, Sinead
Keegan, and Eric Cadora, A Portrait of Prisoner Reentry in

New Jersey (Washington DC: The Urban Institute, 2003).

WWW.REENTRYPOLICY.ORG

35



CHAPTER B

Addressing
Core Challenges



ONCE POLICYMAKERS AND PRACTITIONERS HAVE
taken the initial steps that are described in “Get-
ting Started,” the first chapter of this section of
the Report, they will be in a position to deter-
mine the broad outlines and goals of a re-entry
initiative. This chapter provides insight into five
core challenges that must be met in establishing
the initiative and putting it into operation, and
it recommends strategies for overcoming these
issues.

The policy statements that follow suggest
ways to redefine the missions of partner or-
ganizations to incorporate re-entry efforts; to
maximize the value of existing funding possi-

bilities; to integrate diverse systems; to measure
the performance of an initiative; and to inform
and reassure the public about the impact of

the initiative and generally about the men and
women returning to their communities from
prison or jail. Each of these functions is critical
to the success of a re-entry initiative, and policy-
makers must focus attention on them through-
out the life of the project. Only once these core
challenges have been adequately addressed can
the recommendations in Part II, which follows
the re-entry continuum from admission to the
institution to return to the community, be fully
implemented.
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POLICY STATEMENT

INCORPORATING RE-ENTRY INTO
ORGANIZATIONS' MISSIONS AND WORK PLANS

Change cultures of criminal justice and health and human
services organizations so that administrators of these entities
recognize that their mission includes the safe and successful
return of prisoners to the communities from which they came.
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Both the unprecedented national attention directed to the issue of re-en-
try and promising programs and practices developing across the country
have helped to create a fertile ground for additional innovative, collabora-
tive ventures to take root. Furthermore, data generated from efforts such
as the development of a knowledge base (see Policy Statement 2, Devel-
oping a Knowledge Base) reflect that distinct organizations are allocating
resources to serve or supervise many of the same people. Even more stun-
ning is the extent to which numerous funding streams are being directed
to the same neighborhoods.

Still, despite this context, and despite the self-interest that officials in
public health care, housing, workforce development and other services
have in what happens to people released from prison and jail, the invest-
ment of officials from these systems in prisoner re-entry remains limited
in most jurisdictions. Their hesitance to become engaged in re-entry is-
sues is understandable: they have limited resources, which budget crises
in state and local governments are further reducing. Furthermore, those
constituencies and advocacy groups that influence decisions about the
allocation of shrinking health and social service dollars rarely appear to
have re-entry issues at the top of theiragenda.

At the same time, administrators of criminal justice agencies have
historically been isolated from both other government and community
organizations and have focused primarily on maintaining the security of
the institutions they oversee. And now, like their counterparts in health,
human, and social services, criminal justice administrators are equally, if
not more, overwhelmed assuming responsibility for increasing numbers
of individuals without a corresponding increase in resources. It is thus
not surprising that criminal justice administrators rarely look beyond
their particularrole in the system to determine how they can cultivate
partnerships in the community and best contribute to the successful re-
entry of people leaving prison and jail and returning to the community.
This situation, coupled with intense pressure from the media and elected
officials, often causes criminal justice officials to focus almost exclusively
on the incapacitation of offenders and catching them if and when they
violate a condition of release.
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This policy statement reviews the steps essential to shifting the orientation of
these organizations so that they balance the above obligations with their roles and
responsibilities regarding re-entry. Establishing this foundation must precede any
significant re-entry initiative.

recommendations

A | Determine how each organization’s mission relates to re-entry.

Understanding to what extent the stated mission of a particular organiza-
tion or agency contemplates the safe and successful transition of people
from prison to the community must precede efforts to change that organi-
zation’s culture. In other words, policymakers and advocates should first
assess how an organization’s mission aligns with successful re-entry, and
(in the event that there is little or no alignment) develop a strategy to make

appropriate adjustments.

The way that the missions of some social service and health organiza-
tions relate to re-entry is not always immediately apparent, however. For
example, the mission of most housing authorities is to provide safe, clean,
and affordable housing to low-income and disabled citizens. Within these
parameters, officials who operate public housing understandably do not
see reducing recidivism, or, for that matter, preventing homelessness, as

their mission.

Accordingly, to determine how an organization’s
mission relates to re-entry, state and local government
officials and community leaders should determine
how prisoners or people released from prison or jail
correspond to that organization’s service population.
Both geo-mapping and data matching between sys-
tems’ client rosters or databases are extremely valuable
tools to illustrate this overlap. (See Policy Statement 2,
Development of a Knowledge Base, Recommendation
¢, for more on mapping.)

ExAMPLE: Neighborhood Analysis,

Corporation for Supportive Housing (NY)

The Corporation for Supportive Housing (CSH) used maps devel-
oped by Eric Cadora (a consultant to private foundations and state
and local governments) that provide a geographic analysis of crimi-
nal justice resources in New York City neighborhoods from which
the majority of prison-bound offenders originated. CSH assessed
what services and housing were serving low-income and homeless
people (and could potentially serve people leaving prisons or jails) in
the most heavily impacted neighborhoods. By matching the service
needs of releasees with organizations providing those services, CSH
could identify synergies between organizations that may not have

TPCI MODEL:
REDEFINING MISSIONS

TPCl recognizes that corrections agen-
cies have multiple missions, including
operating according to professional and
constitutional standards, maintaining
safe, secure, and affordable environments,
and protecting the public thorough
successful transition practices. The TPCI
model instructs state corrections agencies
to further define their mission to include
improving individuals’ chances of success
when they return to the community upon
release from prison. Other human services
agencies that work with people released
from prison and their families will better
achieve their respective missions by col-
laborating with corrections to improve
the transition for their shared service
populations.
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CORE CHALLENGES

POLICY STATEMENT 3 INCORPORATING RE-ENTRY INTO
ORGANIZATIONS MISSIONS AND WORK PLANS

been serving these individuals, but whose missions and capacity would allow them to
extend their services to this population.

Once the overlap between clients of various systems and people
returning to the community from prison or jail is established, administra-
tors in each system should incorporate the returning prisoners explicitly
into the description of its service population, and they should communi-
cate this development to staff (see Recommendation c, below, for some
of these opportunities). Administrators should emphasize how serving
this population enables collaboration across agencies, which presents
a new and exciting opportunity for wraparound service provision. Such
collaboration is often best facilitated by the appointment of a staff mem-
ber to bridge the organizations. Sometimes referred to as a “boundary
spanner,” the person would be responsible for acting as a traffic cop and
managing the communication among agencies on a day-to-day basis. (See
Policy Statement 5, Promoting Systems Integration and Coordination, for
additional discussion of the role of the boundary spanner.) Only by charg-
ing specific staff members with collaborative tasks, and by explaining in
compelling terms the self-interest all staff members should have in serv-
ing this population, can administrators change the culture of their orga-
nizations. Otherwise, staff members are likely to focus on only the added
position responsibilities and difficulties of serving individuals released
from prison or jail, rather than the opportunities for improving service
provision.

EXAMPLE: Assembly Bill 34 (Assembly Bill 2034),

California Department of Mental Health

Assembly Bill 34 (AB 34)—reauthorized asAB 2034 in 2000—established demonstra-
tion programs in California to reduce homelessness among people with mental illness,
identifying people released from prison and jail as one key component of the target
population. Serving this population effectively required the integration of numerous
services—including substance abuse, mental health, and housing—and extensive col-
laboration with departments of corrections and county jail systems. Administrators of
the relevant organizations began the joint venture by recognizing the significant overlap
in the homeless population with mental ilinesses and the population leaving prison and
jail. They determined that corrections-based referrals and eligibility screening could en-
able them to identify a population matching their existing target population. Because
the partners were able to identify the re-entry population as a primary—rather than an
adjunct—recipient of services, they designed outcome measurements specifically tai-
lored to this population. In short, the establishment of the program, and the subsequent
recognition of how the population related to the missions of each of the organizations,
served as a catalyst for the integration of services, a change which reduced homelessness
and recidivism and improved client functioning.

In addition to comparing an organization’s service population with
re-entering prisoners, state and local government officials and commu-
nity leaders should review the performance measures used to assess the
quality of services provided by an organization. (See Policy Statement 6,
Measuring Outcomes, for more on performance measurement.) These
measures are typically an important component of an organization's mis-
sion statement, and they may need to be revised to be compatible with a
re-entry initiative. People released from prison or jail have perhaps the
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most challenging service needs of a wide range of potential clients; for

this reason, they can deflate certain performance measures. For example,
under the Workforce Investment Act, a key performance measure for
One-Stop workforce centers is the number of workers placed in jobs—a
disincentive to serving men and women who are particularly hard to place,
such as those who have criminal records. To minimize the impact of this
factor, state workforce boards should look at other measures, such as the
salary a client averaged six months prior to job placement and the salary
that the client averages six months after placement. Such a measure would

LESSONS LEARNED FROM COMMUNITY POLICING

AND THEIR APPLICATION TO RE-ENTRY'

Inthe 1970s and 1980s, criminologists began to inves-
tigate traditional policing and its effect on the public’s
fear of crime and the crime rate. They recognized that
the complexity of the crime issue in the US dictated that
police or other law enforcement professionals could
not be solely responsible for solving the crime problem.
Under the “traditional” model of policing, officers were
trained to respond to calls and to focus their efforts

on the offender, the victim, and the crime rate. This
response-oriented outlook did not endear officers to
many community members, and for the most part, did
not have a significant effect on crime rates.

Rapid response studies found that about two-thirds
of crimes were not reported quickly enough by victims
so that patrol officers responding would be able to ap-
prehend the offender or to help solve the crime. Other
studies found that telephone reporting, call stacking,
and call prioritization codes were successful in diverting
calls without decreasing citizen satisfaction.? Spelman
and Brown conducted a national study of response
times and found that nearly 75 percent of serious
crimes were “cold” when the citizen called the police.3
Additional research showed that citizens' fear of crime
decreased when more officers walked foot patrols and
that officers were able to get more crime-related infor-
mation from citizens while on foot patrol. Community-
based problem solving and enhanced police/community
interaction were shown to produce positive results.

When officers dealt with disorder and other quality of
life concerns, a reduction in crime often followed.

The passage of the 1994 Public Safety Partnership
Act was a watershed event for community policing.
The act provided funding for 100,000 new “‘community
policing” officers on the streets, as well as for the US
Department of Justice's Office of Community Oriented
Policing Services, which has been instrumental in devel-
oping and providing training and technical assistance
to community policing agencies across the country.

Community policing involves three core compo-
nents: community partnerships, problem-solving, and
organizational transformation. The goals of community
partnerships are to build trust between the police and
citizens, to open lines of communication, to form al-
liances, and to develop working relationships. Prob-
lem-solving directs police and their community-based
partners beyond the surface of individual incidents
to explore and address their underlying causes. The
last core component, organizational transformation,
requires that departments truly commit themselves to
community policing and change some aspects of per-
formance evaluations to include the skills and abilities
necessary for community policing. This offers officers
the flexibility to be innovative in their problem-solving
efforts and in their ability to involve the community in
this process.

Corina Solé Brito, Police Executive Research Forum,
correspondence with editor, August 25, 2004.

Kansas City Police Department, Response TimeAnalysis:

Volume II: Part I—CrimeAnalysis (Washington, DC: US 3
Government Printing Office, 1980); William Spelman

and Dale K. William, Calling the Police: A Replication of the

Citizen Reporting Component of the Kansas City Response Time
Analysis (Washington, DC: Police Executive Research
Forum, 1981).

William Spelman and Dale K. William, Calling the Police:
Citizen Reporting of Serious Crime (Washington, DC: US
Government Printing Office, 1984).
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enable program administrators to demonstrate significant impact and to
set numeric goals.

This section has addressed how the stated missions and performance
measures of community-based organizations can enable or impede re-
entry work. Ideally, the missions of institutional and community-based
corrections agencies will address re-entry directly. As stated at the outset
of this policy statement, however, an explicit mention of re-entry in an
organization's mission statement does not automatically translate into a
culture among staff that will enable a re-entry initiative to thrive. Policy-
makers, practitioners, and advocates should use the policy statements in
this Report, and the subsequent recommendations provided under this
policy statement in particular, as checklists to inventory policies and pro-
cedures in their state or local department of corrections, parole, or proba-
tion. The results of this inventory should provide important insight into
the existing culture of the organization.

B | Concentrate services and supervision in the communities
where releasees live.

The preceding policy statement urges state and local government officials
to identify the communities to which people released from prison and jail
are returning in disproportionately large numbers. Serving and super-
vising people released from prison and jail in those neighborhoods—or
wherever releasees live—is an essential element of any effort to re-engi-
neer an organization's mission to one that is committed to making peo-
ple’s transition from prison or jail to the community safe and successful.
This approach increases the accessibility of the services and promotes the
ability of community corrections officers and providers to become familiar
with the lives of the people they are supervising or serving. It also enables
them to develop relationships with the families and neighbors of their cli-
ents and supervisees, so they can tap family and neighborhood strengths.
These byproducts of serving and supervising people in the communities
where they reside are keys to success for a population whom providers
traditionally have struggled to engage and whom community corrections
officers typically see once or twice a month.

Yet, getting service providers and community corrections officers into
the community and out of their offices, which are typically located in large
government buildings far from residential neighborhoods, represents a
major departure from the existing operations of most organizations. It
requires officers or providers to spend much of their shifts in the commu-
nity, where they initially may feel less comfortable or safe than behind a
desk in an office.

42 REPORT OF THE RE-ENTRY POLICY COUNCIL



State and local government officials attempting to determine whether
an organization's operations are truly neighborhood-based should ask the
following three questions:

« Do people in the community know the leaders of the corrections
organizations and service providers?

Corrections administrators (including, as always, community cor-
rections officials) should be familiar to local elected officials and leaders
of groups that are based in the communities that receive the majority of
people released from prison or jail. To that end, corrections administrators
should develop a comprehensive outreach initiative, participating in pe-
riodic meetings at churches, schools, and other places where residents of
the community convene. Community corrections officers should partici-
pate on appropriate local community boards and task forces—including
neighborhood watch groups, neighborhood revitalization projects, drug
prevention task forces, and nonprofit boards—to increase visibility and
improve partnerships in the neighborhoods where individuals that they
supervise reside. (See Policy Statement 26, Recommendation e, for more
on leveraging community-based networks to assist in supervision.) In
Idaho, for example, corrections officers have started to serve on Workforce
Investment Boards (WIBs) in the communities to which prisoners return.

Corrections administrators should consider workload adjustments that
will encourage such neighborhood involvement. While not all jurisdic-
tions will immediately be able to reduce the size of community corrections
officer caseloads, policymakers should seek to establish pilot projects that
can demonstrate the impact of improving officers’ visibility and ability to
discharge their duties while participating in the life of the community.

EXAMPLE: Proactive Community Supervision,
Maryland Division of Parole and Probation

Under Proactive Community Supervision, the caseloads of community corrections agents
arereduced so that they can spend more time in neighborhoods and work one-on-one
with individuals whom they supervise. They develop relationships with the families,
friends, and neighbors of these individuals to help establish an early-warning system and
enable a quick response to problems. The agents have offices in the community, includ-
ing in churches, and work closely with service providers. In one neighborhood, a facility
has been developed which houses a clinicand employment training space in addition to
the parole and probation offices.

«  Where are the offices of the corrections agency or service provider located?

Offering a storefront location in the community provides an ideal
base from which community corrections officers or service providers can
integrate themselves into the neighborhood and facilitate the transition of
people from prison or jail to the community. To help increase their orga-
nizations’ visibility and community presence and minimize the time that
individuals under supervision must spend traveling to appointments, su-
pervision agency administrators and other policymakers should consider
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establishing satellite offices within neighborhoods to which high concen-
trations of offenders return. These offices may be co-located with com-
munity policing stations to make the best use of supervision resources.
Similarly, co-locating community corrections offices with service provid-
ers (such as One-Stop or benefits offices) can encourage compliance with
conditions of release and successful engagement with those services. (See
Policy Statement 26, Implementation of Supervision Strategy, Recommen-
dation ¢, for more on supporting the supervision strategy through strategi-
cally decentralizing offices and points of contact in order to tap neighbor-
hood strengths, increase cultural competency, and engage nontraditional
community partners in community supervision.)

« How often do community corrections officers and service providers
conduct house visits?

In addition to regularly scheduled appointments, community cor-
rections officers should visit the homes of probationers and parolees,
announced and unannounced, to monitor compliance with the terms of
probation. House visits can enable community corrections officers to en-
gage family members in the supervision process when appropriate. Family
members are likely to have valuable perspectives on the person under su-
pervision, and they may also take the place of long-term involvement with
social service systems. (See Policy Statement 26, Implementing the Super-
vision Strategy, Recommendation e, for more on how community correc-
tions officers can engage family members in the supervision process).

EXAMPLE: Operation Night Light, Boston Police Department and the

Office of the Commissioner of Probation for Massachusetts

This probation-police partnership is designed to enforce the terms of probation on
juvenile offenders by conducting surprise visits to the homes, schools, and worksites

of high-risk youth probationers between the hours of 7 pm and midnight. The Night
Light team—a probation officer accompanying police officers on their nighttime patrol
routes—targets up to 15 probationers who have difficulty complying with their terms of
probation. In addition to monitoring compliance, the team talks with family members
about the behavior of the probationer both at home and in the community.

c | Engage community-based organizations, including faith-based
institutions, to serve people who are incarcerated and who
have been released from prison or jail.

Although it is critical that corrections agencies focus on community-based
strategies prior to an individual’s release, they should not attempt to act
alone on these principles by independently creating the services inside
correctional facilities to prepare people for release. Similarly, they should
not attempt to repair or build the supports that a community needs to
receive people released from prison or jail.
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Corrections administrators should not direct their limited resources,
for example, toward the development of a better mental health treatment
system that is based inside their institutions; nor should they undertake
an independent endeavor to build new housing for people released from
prison. Such attempts could in fact exacerbate existing problems: policy-
makers and communities would be forced to rely even more heavily on
state and county departments of corrections to mend families, provide
health and treatment services, and develop available housing. Further-
more, resources would likely be directed away from other providers of
these services. Accordingly, corrections administrators should channel this
commitment to improve people’s re-entry into efforts to engage partners
in the community.

Only by working with community-based organizations that historically
have worked in the targeted neighborhoods and have expertise providing
particular services— such as job training or family counseling—can cor-
rections administrators effectively enable communities to receive people
released from prison or jail. By the same token, corrections administrators
should seek ways to bring community-based service providers into their
institutions—as opposed to creating new positions inside the facilities—to
build capacity in communities, which typically are unequipped to meet the
complex and extensive needs of returning prisoners.

EXAMPLE: Community-Oriented Reentry,
Ohio Department of Rehabilitation and Corrections

The Community-Oriented Reentry (CORE) program seeks to provide continuity of treat-
ment by systemically linking participants to services in the community that augment the
services provided within the institution. Reentry Management Teams—comprising insti-
tutional staff, community agencies staff, treatment staff, family members, faith-based
organizations, and volunteers—work with CORE Coordinators to assess participant
needs and develop individual re-entry plans prior to release. The teams share information
and coordinate service delivery. The program is overseen by a Reentry Steering Commit-
tee, which is made up of officials at both the state and local levels whose organizations
have the highest stakes in offenders’ success in the community.

Determining whether such community/corrections partnerships ex-
ist (and, if so, to what extent) should enable state and local government
officials to gauge, in part, whether the culture in each of the agencies and
organizations that they fund is conducive to safe and successful prisoner
re-entry. Meaningful relationships in which points of contact and proto-
cols are formally established are likely to demonstrate commitment to
shared goals regarding re-entry.

Developing such partnerships can be a complex and risky endeavor
for corrections and community organizations alike. Plunging into com-
munities where there are complex and ever-shifting alliances among local
elected officials and advocates, as well as various understaffed organiza-
tions competing fiercely for too few resources, can be extremely challeng-
ing. State government officials who have little experience working with
community-based organizations may find it difficult to determine which
groups are most likely to become effective, reliable partners. Indeed, cor-
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rections administrators frequently emerge from such experiences some-
what jaded or burned, feeling that they received little for their contract
with a community-based organization.

To avoid such experiences, corrections administrators should ask at
least these questions when evaluating a potential community-based partner:

«  What is the organization’s ability to collect data and demonstrate the
extent to which it has complied with performance indicators established
in a contract?

During the course of the contract period and at the end of the contract
period, corrections administrators should receive various reports from
the community-based organization. These reports should explain the
outputs generated pursuant to the contract, such as the number of people
screened, the number of people referred for services, or the number of
people who failed to appear for an appointment. Without such informa-
tion, corrections administrators will be hard-pressed to ensure any ac-
countability.

« To what extent do the services and service delivery system provided by the
community-based organization adhere to an existing evidence base?

Corrections administrators should confirm that the services provided
by the community-based organization in question are evidence-based;
that is, they are consistent with specific treatments and services shown to
improve a person’s ability to function in the community. (For more on evi-
dence-based practices, see Policy Statement 4, Funding a Re-Entry Initia-
tive, Recommendation a.) For example, if the potential partner is to serve
people with co-occurring substance abuse and mental health disorders,
are mental health and substance abuse treatment services appropriately
integrated? (See Policy Statement 11, Mental Health Care, for more on
coordinating or integrating mental health care and substance abuse treat-
ment.) When no evidence base is present, policymakers or administra-
tors should not invest significant resources in an initiative, as it may not
achieve desired goals.

«  What is the financial health of the organization, and how diverse are its
sources of revenue?

Corrections administrators should seek in potential partners a de-
gree of financial stability and evidence that the organization is not overly
dependent on one source of revenue in particular. When a corrections
agency does partner with an organization that is particularly cash-starved
or overwhelmingly focused on serving one funder, employees may be
more likely to neglect their responsibilities to people released from prison
or jail. Staff of such organizations may feel obligated to focus on their
primary, or traditional, functions and clients, rather than the particularly
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hard to serve individuals or individuals in need of additional time and
resources that typically comprise this population.

« Does the organization demonstrate a willingness to serve people who are
incarcerated or who have criminal records?

As illustrated in this and subsequent sections of the Report, incarcera-
tion and criminal records present unique challenges to a person’s recovery,
employment, and housing, as well as to the general delivery of services.
Two such examples include the complex processes governing the enroll-
ment in federal benefit programs, such as Medicaid; and local, state, or
federal laws and regulations prohibiting employment of people with crimi-
nal records in certain employment sectors. Issues particular to this popu-
lation may also arise from a person’s adjustment from living in a secure
institution with a highly structured routine to the relatively unstructured
independence of living in the community. Administrators of criminal
justice agencies should include in Requests for Proposals that they issue
questions about the applying organization's plans to overcome these and
other obstacles that people released from prison will face.

Community-based organizations that meet the above criteria are not
common or easily identifiable. As indicated earlier, corrections administra-
tors may be inclined to address this problem by increasing the capacity of
their own departments to serve this population, but such a response will
further obligate corrections administrators to serve people who cannot get
such supports from the community. Instead, state and local government
organizations should encourage corrections administrators to pursue sev-
eral strategies to enable existing community-based organizations to serve
people who are incarcerated or released from prison or jail.

First, corrections administrators should develop relationships with
leaders in the community. Getting to know local elected officials, min-
isters, advocates, and leaders of grassroots organizations may help to
mitigate the distrust that many people living in the communities that are
affected by prisoner re-entry feel toward corrections officials and criminal
justice system representatives in general. These relationships, in turn, will
provide corrections administrators with valuable intelligence about which
potential partners have the most credibility with different constituency
groups in the community. Such intelligence sometimes reveals that orga-
nizations led by people quoted most often in the media or who have been
the most effective in courting policymakers do not necessarily speak for
large segments of the community. It also provides valuable insights about
which service-based organizations are most respected and effective in the
community.
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EXAMPLE: Leadership Rhode Island and Rhode Island Department of Corrections

Leadership Rhode Island identifies neighborhood leaders—from government, service
providers, and large and small businesses—and provides them with on-site, experiential
exposure to community issues, including criminal justice and re-entry issues. Partnering
with Leadership Rhode Island, the Department of Corrections (DOC) invites neighbor-
hood leaders to tour the state's correctional facilities to help overcome common public
assumptions and fear towards prisoners and the impact their release will have on the
community. Simultaneously, these tours serve to demystify the operation of the correc-
tional facilities and the motives of their administrators which, in turn, enables commu-
nity leaders to start thinking about how they might play a role in the re-entry process.
DOC administrators use this opportunity not only to increase awareness of corrections in
the community, but also to develop relationships with viable community partners.

Second, corrections administrators should review their procurement
policies to make sure that they do not inadvertently favor large organiza-
tions, many of which have already established a relationship with the
department of corrections or another government agency. To do this, cor-
rections administrators should seek references from other state agencies
such as state departments of mental health, which are familiar with ser-
vice providers in their particular fields and can reach them with Requests
for Proposals, as well as help their corrections counterparts to evaluate
applicants. Administrators should tap into multi-purpose community
resources to aggressively seek proposals from community-based orga-
nizations, as opposed to posting Requests for Proposals in limited trade
journals, which target a small circle of established organizations. This
outreach should be conducted in partnership with community leaders
with an invested stake in improving collaboration between service provid-
ers and corrections.

EXAMPLE: Sheridan Correctional Center, lllinois Department of Corrections

InJanuary 2004, the Illinois Department of Corrections (DOC) held bidders' conferences
in neighborhoods to which high numbers of prisoners return to inform community-based
agencies of the opportunity to provide services in the newly opened Sheridan Correction-
al Center, a substance abuse treatment facility located 70 miles southwest of Chicago.
Led by a DOC representative, meetings held in community centers, churches, and school
gyms were intended to teach service providers about the proper contents of a proposal
and the procedure for submission. A DOC contact person coordinated with directors of
community-based agencies to publicize the bidders’ conferences.

Third, corrections administrators should facilitate community-based
organizations’ access to prisons and jails without compromising the secu-
rity of those institutions. Corrections is by nature an insular industry, and
the need to maintain control, accountability, and security can be used to
indiscriminately justify actions that make institutions, for all intents and
purposes, inaccessible to people who do not work for the department of
corrections.

The transparency and accessibility of institutions depends on the
management of the department of corrections. Clear, concise, logical, and
consistently applied policies should facilitate access to the institution by
people such as volunteers or representatives of community-based groups
or organizations interested in touring the correctional facilities. Correc-
tions staff should be friendly, courteous, professional, and welcoming.
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Staff should also provide an orientation to civilians who will be coming to
the institution regularly. Such an orientation should include the need for
security measures, an overview of facility rules and evacuation procedures,
and several potential scenarios visitors may encounter.

However thorough this orientation, culture clashes between staff
protecting the security of the institutions and staff committed to serving
inmates who are among their target populations should be expected. Ac-
cordingly, leaders of both the corrections agency and organization send-
ing people into the institution should establish a relationship to work out
problems that inevitably will arise in the future. It also may be wise to
identify a liaison at each organization who can help to diffuse tensions or
negotiate solutions when problems arise.

While corrections administrators should seek to make the walls of an
institution more porous in these respects, basic security measures must
remain the top priority and should govern all policies regarding people vis-
iting the facility or working inside it, whether or not they are an employee
of the corrections system. For example, anyone who provides services
in a correctional facility (whether employed by corrections or a commu-
nity-based provider) should be checked periodically for criminal history
and personal relationships with inmates. Notably, however, volunteers or
service providers seeking access to the institution may
include some people who have criminal records. Hav-
ing personal experience behind bars can make individ-
uals especially effective in working with inmates; such

SERVICE NEEDS OF STATE AND
FEDERAL PRISONERS*
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4 Christopher). Mumola, Substance Abuse and Treatment, (Washington, DC: 1998), NCJ 164620; C. W. Harlow,
State and Federal Prisoners, 1997, US Department of Justice, Education and Correctional Populations, US Department of
Bureau of Justice Statistics (Washington, DC: US 1999), Justice, Bureau of Justice Statistics (Washington, DC:
NC) 172871; C. W. Harlow, Profile of Jail Inmates 1996, 2003),NCJ 195670.

US Department of Justice, Bureau of Justice Statistics
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tion and appreciate how serving this population relates to his or her self-
interest.

«  Community service providers may already be serving people with
criminal records without realizing it.

Corrections administrators should highlight that an extraordinary
overlap exists between people who are incarcerated and populations that
abuse drugs, suffer from mental illness, and are unemployed or homeless.

Service providers may be able to deliver substantially the same ser-
vices to the individuals who need them—including treating, training, or
educating people—by making a few modifications to accommodate the
corrections setting or (for people who have been released) supervision
conditions. With so many people in jail or prison or on probation or pa-
role—1 in 32 adults in the country at the end of 2002—returning to a few
concentrated communities, providers in those communities are very likely
to be serving significant numbers of releasees, whether they recognize
them as such or not.’

« The corrections and community collaboration provides valuable leverage
to promote compliance with treatment and engagement with services
such as employment.

When delivering services within institutions, community-based or-
ganizations can take advantage of the structured environment to engage
individuals who might otherwise be difficult to engage. Employers seek-
ing ways to keep workers drug-free or ensure that they arrive at work on
time will find valuable allies among probation or parole officers who can
hold individuals accountable for their release conditions. Similarly, health
providers trying to minimize the number of no-shows each week can
report a probationer or parolee who has skipped an appointment to his or
her supervising officer—action that is particularly likely to get a person’s
attention.

« Contracts to community-based organizations for service to people who are
incarcerated could be awarded on the condition that providers continue
to serve people upon their release.

Corrections administrators should consider including continued ser-
vice to individuals after release as a condition of contracts with communi-
ty-based organizations for the provision of services within the correctional
facility. Such a condition could not only help to attract contract organiza-
tions committed to serving people with criminal records, but also promote

5 Lauren E. Glaze, Probation and Parole in the United States,
2002, US Department of Justice, Bureau of Justice Statis-
tics (Washington, DC: 2003), NCJ 201135.
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continuity of care for release. Awarding contracts to these organizations
could also help to build capacity in the community and awareness among
service providers of the issues facing people leaving prison and jail.

« Technology may provide cost-effective solutions to connecting individuals
in prison and jail to community-based services.

With teleconferencing and video technology, community-based service
providers can play a part in serving prisoners without incurring the high
costs and complications often associated with in-reach. Videoconferencing
technology enables a community-based specialist to consult with a person
who is incarcerated without either the specialist having to visit the institu-
tion, or the prisoner having to be transported and supervised off-site.

EXAMPLE: Telemedicine Program,

Ohio Department of Rehabilitation and Correction

The Ohio Department of Rehabilitation and Correction (ODRC) made a significant com-
mitment to the use of videoconferencing technology in its operations during the 1990s.
The Program links the Ohio State University Medical Center (OSUMC) with the Southern
Ohio Correctional Facility (SOCF), Ohio's maximum-security prison, and the Correc-
tions Medical Center, a skilled nursing facility for Ohio's inmates. Since many of Ohio's
prisons are located in sparsely populated areas, transporting inmates over considerable
distances for evaluation by a medical specialist is both expensive and potentially danger-
ous. Given the geographic dispersion of facilities and the wide-ranging complexities of its
mission, video technology was an obvious choice to enhance the overall efficiency and
effectiveness of ODRC staff. Reports indicate that Ohio saves between $200 and $1,000
for each use of telemedicine.®

While videoconferencing has been most commonly used in physical
health care (see Policy Statement 10, Physical Health Care), some juris-
dictions use this technology for parole hearings, particularly to engage
victims in the process. Other jurisdictions have used videoconferencing
to provide distance education programs in correctional facilities, or to link
soon-to-be-released inmates with potential employers.

p | Ensure that releasing authorities comprise experts who
understand the value and appropriateness of supervised
release and evidence-based decisions.

The culture of releasing authorities is fundamentally shaped by the ap-
pointments that elected officials make to those authorities and the guid-
ance and tools the authorities are provided to make their decisions. By
appointing well-informed professionals to make release and revocation de-
cisions and ensuring that release decisionmakers (both judges and parole

6 AbtAssociates, Inc., Telemedicine Can Reduce Correctional
Health Care Costs: An Evaluation of a Prison Telemedicine
Network, US Department of Justice, National Institute of
Justice (Washington, DC: 1999), NCJ 175040.
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board members) are trained in the use of evidence-based instruments,
governors and legislative leaders enable releasing authorities to regularly
make accurate decisions and produce successful outcomes.

Members of a releasing authority should be required to meet some
professional criteria. Currently, two-thirds of states have no professional
qualifications for parole board members.” Training for judges, who set
conditions of release for some categories of offenders at sentencing
(which can be many months, and sometimes years, before a person is to
be released to the community), could also be useful. (See Policy Statement
18, Release Decision, Recommendation a, for more on training releasing
authorities to use risk tool assessments for release decisions).

To ensure that people making critical release decisions have the
appropriate training and background, policymakers can require board
members to obtain standardized certification. In this regard, the standards
developed for board certification or training accreditation by professional
membership organizations or other associations can be extremely useful.
While parole board members can either be appointed by the governor or
by a state-level corrections official, their selection should be determined by
predetermined standards.® The Association of Parolling Authorities Inter-
national (APAI) has issued guidelines for how governors should select pa-
role board members, developed a resource kit for new parole board mem-
bers, and offers conferences geared towards training and exposing board
members to as much information, research and techniques as possible. In
addition to offering training for new parole members, APAI also conducts
training for tenured members and for the officers who provide the board
with the information to advise the release authorities’ decision.

EXAMPLE: Training for New Parole Board Members,

National Institute of Corrections (NIC) and

Association of Paroling Authorities International (APAI)

The National Institute of Corrections (NIC) and the Association of Paroling Authorities
International (APAI) offer New Parole Board Training for individuals who have served
less than two years on their term. New parole board members are required to review an
extensive series of materials (and complete discussion questions) before they can even
participate in this first level of training. The four-day program features corrections experts
addressing issues such as individualized interviewing, structured decision-making, risk
assessmentinstruments, consequences of making decisions to/not to release, re-entry,
legal issues, and “best practices” in managing supervision and violations.

7 )oan Petersilia, When Prisoners Come Home: Parole and Pris- 8 Forexample, members of the Ohio Parole Board are ap-
oner Reentry (New York: Oxford University Press, 2003). pointed by the director of the Department of Rehabilita-
tion and Correction. See Appendix for more information.
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FUNDING A RE-ENTRY INITIATIVE

Maximize the value of discrete local, state, federal, and
private sources of funding that target people released from
corrections facilities, their families, and the communities to
which they return.

The single biggest obstacle, cited in states and communities alike, to de-
veloping and implementing the programs and policies needed to improve
the re-entry process is lack of money. Recommendations under this policy
statement explain how officials in a jurisdiction could make best use of
existing expenditures, tap resources that officials may have been unaware
can be used fora re-entry initiative, and generate revenue to fund the
expansion or initiation of a new effort.

TPCI MODEL: FUNDING

Under theTPCI model, states reallocate resources to better address each
individual's criminogenic needs, as identified by empirically-based assess-
ments, both while offenders are incarcerated and after they are released to
the community. Such reallocation promotes more effective use of available
resources and seeks to reduce recidivism accordingly. In addition, collabora-
tion will improve the efficiency of all agencies that have a stake in the success
of individuals released from prison.

recommendations

A \ Focus resources on programs that have an evidence
base and concentrate whatever limited funding is
available on periods immediately preceding and
following a person'’s release from prison or jail.

This Report highlights statistic after statistic demonstrating that
the level of services and treatment that people who are incarcerat-
ed need to make their re-entry successful far exceeds the capacity
of existing programs. Similarly, the scope of resources available
to community corrections officers generally does not come close
to meeting the level of supervision and support that high-risk
individuals released from prison and jail need. Given this real-
ity, state and local government officials, in addition to advocates,
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need to ensure that funds invested in existing services and supervision are
directed only to those efforts that have an evidence base or appear particu-
larly promising.’

The definition of an evidence-based program differs depending on the
field. For example, Dr. Robert Drake, a national leader in the movement
towards evidence-based practices, defines evidence-based programs in the
mental health field as standardized treatments and services which are sub-
jected to controlled research and involve both objective outcome measures
and more than one research group.!® The National Institute of Correc-
tions, on the other hand, defines evidence-based programs as interven-
tions that reduce offender risk and subsequent recidivism and, therefore,
make a positive long-term contribution to public safety."! Regardless of
the field in which they are applied, evidence-based programs are built on
rigorous demonstration of program effectiveness.’? While evidence-based
programs are supported by certain values and assumptions, they are not
themselves values; rather, programs built on an evidence base are specific
interventions and treatment models that have been shown to improve
outcomes for both the client and the system."

Funding programs and policies that have some evidence base entails
identifying which programs and policies have an evidence base and com-
paring them with the programs that exist in the jurisdiction. At the same
time, policymakers and advocates must disseminate information about
programs, policies, and practices that have an evidence base in order to
close the gap between knowledge and practice. Policymakers and advo-
cates should also promote research in the government, academic, and pri-
vate sectors to encourage and identify innovative and effective approaches;
design appropriate evaluation methods; and increase the base of evidence
from which jurisdictions may draw."* Particular attention should be paid
to those programs which do not have the resources to perfrom extensive
self-assessments.

Of course, there are multiple obstacles to any effort to overhaul exist-
ing programs and policies so that they are consistent with what the re-
search says is most effective. The patterns of staff and existing program
configurations, state funding, grant programs and federal reimbursement
can be major impediments to such modification. Furthermore, evidence-
based programs cannot succeed if local implementation does not maintain
complete fidelity to the original model.”

In addition to ensuring that resources are used for treatment interven-
tions (such as Assertive Community Treatment), support techniques (such
as supportive housing), and instruments (such as certain risk assess-
ments) that have an evidence base, policymakers and advocates should

10

n

Foradiscussion of program and policy evaluation,
which is essential to expanding the existing evidence
base, see Policy Statement 6, Measuring Outcomes and
Evaluating the Impact of a Re-Entry Initiative.

Robert E. Drake, presentation at National Corrections
Conference on Mental Iliness (Boston, MA: July 2001).
US Department of Justice, National Institute of Correc-
tions, Implementing Evidence-Based Practice in Community
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Corrections: The Principles of Effective Intervention (Washing-
ton, DC: 2004).

Coalition for Evidence-Based Policies, website, available
at www.excelgov.org/evidence.

Council of State Governments, Criminal Justice/Mental
Health Consensus Project (New York, NY: 2002).

Ibid.
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concentrate their re-entry-related investments on people who are ap-
proaching their release date and people who have been recently released.

Some corrections administrators have focused a particular program
on prisoners whose release is imminent and thus are especially in need of
skills to connect them to appropriate supportive services.

EXAMPLE: Turning Point, ASAP Treatment Services Inc. (OR)

Turning Point—a substance abuse treatment program located in the Columbia Correc-
tional Institution in Portland, Oregon—requires participants to be within 7 to 15 months
of release. This therapeutic community is a 24-hour living environment that emphasizes
alcohol and drug education and treatment, improving family-related difficulties, inde-
pendent living skills training, linkage to aftercare services, and modifying criminal think-
ing and living. Clustering people who are near release enables ASAPTreatment providers
to focus service provision on skills and resources needed for successful transition.

EXAMPLE: INTUIT, Virginia Department of Corrections and
Virginia Commonwealth University

INTUIT offers 1 3-week career and life planning courses for 20 to 25 students who are no
more than a year from anticipated release or transfer to a community-based facility, such
as a halfway house. The program encourages participants to focus on the skills behind
career planning and development, rather than just finding a job. To prepare participants
forthe job search process they will soon be conducting, community volunteers teach
participants to conduct assessments of themselves, their life situations, and their envi-
ronment; to obtain accurate and current career information; to communicate interests,
skills, experiences, and values to employers; and to interact with successful role models,
potential employers and community service providers. For individuals who will have no
postrelease supervision, corrections-based transition programming may be especially
important.

Concentrating postrelease programming on the period immediately
following release is equally important. Research suggests that the level of
supervision and support that a person needs in the first month, when his
or her risk of re-offending and level of service need is highest, is signifi-
cantly more than he or she will need three years after his or her release
from prison. In a 15-state study, over two-thirds of prisoners were rearrest-
ed within three years of their release.’® The first six months accounted for
44 percent of all recidivism during the three-year period, with 30 percent
of all releasees re-arrested in those first months."’

The first months out of prison are also a high-risk, high-need period
for housing and other services.'”® A qualitative study by the Vera Institute
of Justice found that parolees who entered homeless shelters in New York
City after leaving state prisons were seven times more likely to abscond
during the first month after release than those who had some form of
housing.” (See Policy Statement 26, Community Supervision, for more
on how community corrections resources can be best concentrated on the
months following release.)

16 PatrickA. Langan and David ). Levin, Recidivism of Prison- Impact of Supportive Housing for Homeless People with Severe
ers Released in 1994, US Department of Justice, Bureau of Mental lliness on the Utilization of the Public Health, Cor-
Justice Statistics (Washington, DC: 2002), NCJ 193427. rections and Emergency Shelter Systems (Washington, DC:

17 Ibid. Fannie Mae Foundation, 2001).

18 Marta Nelson, Perry Deess, and Charlotte Allen, The 19 Marta Nelson, Perry Deess, and CharlotteAllen, The First
First Month Out: Post-Incarceration Experiences in New York Month Out: Post-Incarceration Experiences in New York City
City (New York: Vera Institute of Justice, 1999); Dennis (New York: Vera Institute of Justice, 1999).

P.Culhane, Stephen Métraux, and Trevor Hadley, The
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EXAMPLE: Center for Employment Opportunities, Rikers Island (NY)

The Center for Employment Opportunities (CEOQ) works with individuals released from
New York's Rikers Island jail, which has a high transient population, offering immediate
work and immediate pay for releasees. The program meets individuals at the moment of
theirrelease, even ferrying newly released individuals from Rikers Island directly to work
sites scattered across the city. Participants are put to work immediately on day-labor
work crews, which are run by city and state agencies and involve a variety of assignments
including providing custodial services to government buildings, maintaining nature
trails, painting classrooms, and cleaning up roadways.

Funding the most effective programs and ensuring that resources are
allocated where they matter the most is a critical step towards ensuring
that funding is used efficiently and makes the greatest impact.

B | Determine how sources of funding intended for the same
populations and communities can be coordinated and
leveraged effectively.

The preceding policy statements in this Report explained the value of
determining the extent to which people who are incarcerated and people
who are released from prison and jail correspond to different systems’ and
organizations’ service population. Both geomapping and data matching
between systems’ client rosters or databases are extremely valuable tools to
illustrate this overlap. (See Policy Statement 2, Development of a Knowl-
edge Base for a discussion of these techniques.)

Establishing the extent to which service populations overlap is use-
ful not only in determining how the missions of distinct organizations or
systems relate, but also in prompting new options for funding. Too often,
state and local government officials and community leaders designing a
re-entry initiative appeal to policymakers for new or increased funding for
a program, while overlooking opportunities that existing funding streams
present. Indeed, state and local government officials, in addition to com-
munity leaders, can often cobble together funding for an initiative by
coordinating, blending, or leveraging funding streams that are managed
by distinct system officials but intersect among the same targeted people,
families, and communities. The following chart suggests some funding
streams which may be used for re-entry populations. The sources listed in
the chart do not comprise a comprehensive list, but are intended to serve
as useful examples.

These sources of revenue are not presented as opportunities to supple-
ment or supplant the existing budgets of departments of corrections or
community corrections agencies. As it is, administrators of other state and
local agencies for whom these funds represent a significant percentage
of total agency budgets are quick to point out that these dollars currently
do not go far enough to meet the existing demand for services. Instead of
attempting to use these streams to replace or augment funding already di-
rected to prisoners or individuals supervised in the community, state and
local government officials should think strategically about how these and
other funding opportunities can be better leveraged to support prisoner re-
entry initiatives that will direct resources to needy individuals who would
otherwise be underserved.
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State and local government officials seeking to leverage funding op-
portunities to support re-entry initiatives will likely face one of several sce-
narios. In one scenario, the partnering organizations, neither of which has
the resources to independently serve people while they are incarcerated or
following their release, each draw on their existing budgets, and, with the
two sets of resources, jointly cover the cost of the initiative.

EXAMPLE: Prevention and Relationship Enhancement Program,

Oklahoma Marriage Initiative and the Oklahoma Department of Corrections (OK)
The Oklahoma Marriage Initiative (OMI), funded by TANF, provides programming to
strengthen the relationships of both married and unmarried couples, especially from
low-income families, throughout the state. Because many prisoners fall into this target
population, OMI has partnered with the Department of Corrections (DOC) to train DOC
staff chaplains to teach the evidence-based Prevention and Relationship Enhancement
Program (PREP) curriculum. OMI provides the training and workshop materials for
inmate participants, and DOC covers the cost of staff time and expenses incurred around
training.

In a second scenario, state and local government officials identify a
source of funding that could help support a re-entry initiative, but they de-
termine that the organization leading the initiative is unlikely to appeal to
the funder. Accordingly, one of the partnering organizations is put forward
as the grantee. For example, a health foundation is much more likely to
be interested in awarding a grant to a community health center or other
health provider than to a county jail.

EXAMPLE: Allegheny County Jail Collaborative, Allegheny Department of
Corrections, Allegheny Department of Health and Human Services, and Allegheny
County Health Department (PA)

TheAllegheny County Department of Corrections, Department of Health and Human
Services, along with the Health Department's nonprofit subsidiary, Allegheny Correction-
al Health, are working together to improve the transition to the community for people
with mentalillness who are incarcerated in the county jail. When seeking funding for
their reintegration project, officials representing the Department of Corrections wrote in
support of grant applications submitted by county health agencies to a variety of private
foundations, including the Jewish Healthcare Foundation of Pittsburgh and the Staunton
Farm Foundation. The foundations, which subsequently approved the grant applica-
tions, were interested primarily in community health issues, but had had little history of
targeting populations involved in the criminal justice system.

In a third scenario, state and local government officials use a single
funding stream and disburse it to each of the partners involved in the
re-entry initiative. The funding stream gets directed to a single agency,
which in turn redirects the money out to partner agencies. The coordinat-
ing agency coordinates the application for the funds, contracts for services
with partner agencies, and is ultimately accountable for the services pro-
vided by the partner agencies.

EXAMPLE: Assembly Bill 2034, Los Angeles County Department of Mental Health
Assembly Bill 2034 (AB 2034) provides funds to the California Department of Mental
Health, whichin turn disburses to county departments of mental health, for the purpose
of reducing homelessness among people with mental illness, identifying people released
from prison and jail as one key component of the target population. In LosAngeles, the
Department of Mental Health establishes contracts with other agencies to provide com-
prehensive, integrated services; the Department of Corrections is contracted to refer and
screen participants for eligibility; while health, substance abuse, and housing agencies
are contracted for service provision.
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NON-TRADITIONAL FUNDING STREAMS FOR RE-ENTRY INITIATIVES

FEDERAL

TYPE OF FUNDING

AGENCY

FUNDING

Public housing Department
and Housing of Housing
Choice and Urban

Development
(HUD)

Vouchers
(HCVs), i.e.,
tenant-based
assistance or
Section 8

McKinney- Department
Vento Act of Housing
(Continuum and Urban

of Care)
Funding

Development
(HUD)

FEATURES

Tenant pays 30 percent of adjusted
income towards rent or, with HCV,

up to 40 percent.

Section 8 uses a voucher system to
subsidize rents based on a Fair Market
Rent (FMR) system. HUD pays the
difference between 30 to 40 percent
of the family’s income and the FMR for
the unit.

May be used anywhere the family
chooses to live and can find housing
within the FMR.

McKinney-Vento funding is available
in two different funding programs that
may be used for re-entry initiatives:

Shelter Plus Care: Rental subsidy
intended for homeless persons with
chronic disabilities (typically men-
tal illness, substance addiction or
HIV/AIDS).

Offered in several forms—tenant-
based, project-based or sponsor-
based. Widely used for permanent
supportive housing projects.

Funds must be matched by an equal
amount of private services dollars.

Supportive Housing Program (SHP):
Funding for supportive services or
operating costs in permanent or
transitional housing for homeless in-
dividuals or families (typically mental
illness, substance addiction or HIV/
AIDS). Typically awarded as a five-year
contract to non-profit organizations.

Note: Shelter Plus Care and Supportive
Housing Programs cannot be used together
in a single housing program.

RELEVANCE

More than 10 percent of people coming
in and out of prisons and jail are home-

less in the months before and after their
incarceration.?°

Section 8 may be accessed by people re-
leased from prison or jail or by their fami-
lies, if they meet income parameters.

About 20 percent of people with mental
illness coming in and out of prisons and
jail are homeless in the months before
and after their incarceration.?*

People to be discharged within the week
from institutions in which they have re-
sided for 30 consecutive days or less are
considered part of the homeless popula-
tion when (1) no subsequent residences
have been identified and (2) they lack the
resources and support networks needed
to obtain access to housing.

20 PatrickA. Langan and David J. Levin, Recidivism
of Prisoners Released in 1994, US Department of
Justice, Bureau of Justice Statistics (Washington,
DC:2002),NCJ 193427.

21 Paula M. Ditton, Mental Health and Treatment
of Inmates and Probationers, US Department of

Justice, Bureau of Justice Statistics (Washington,

DC:1999),NC) 174463.
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POTENTIAL LIMITATIONS

Under federal law, Public Housing Authorities may screen
or refuse to house or accept vouchers from people who
have been convicted of certain offenses, as may any feder-
ally assisted housing provider.

Formerly incarcerated individuals may not be immediately
considered “homeless” and therefore not prioritized for
placement in agencies that use homelessness as a priority
need.

HUD uses a federal definition of homelessness that ex-
cludes people discharged from correctional institutions.

Individuals being released from prison and jail may be
considered homeless—and are eligible for housing and ser-
vices funded through the McKinney-Vento Act—only if they
were homeless prior to incarceration and their incarcera-
tion term was 30 days or less, or in special circumstances
when correctional transition planners or community-
based organizations can determine, prior to release, that
those individuals are at serious risk of homelessness.

EXAMPLE

The Cornerstone Program (CA), an emergency shelter and
supportive housing program for chronically homeless
people with mental illness—including those leaving prison
orjail—was issued 85 Section 8 vouchers to distribute
amongst program participants in its authorizing legisla-
tion (AB 2034). Cornerstone is coordinated by the San
FernandoValley Community Mental Health Center.

MD Mental Hygiene Administration (MHA) received a $5.5
million Shelter Plus Care grantin 1995 to provide housing
for five years for homeless consumers with serious mental
illnesses. This population comprises individuals coming
out of jail or prison, leaving public psychiatric hospitals,
and those on parole and probation who are homeless and
in danger of reincarceration.

Heritage Health and Housing, a New York City-based
non-profit provider of housing and services for homeless
persons and persons with disabilities, uses HUD's Sup-
portive Housing Program funds to provide transitional
housing to parolees with serious mental illness. Parolees
referred to the program must have been homeless prior to
incarceration, must be determined to be at serious risk of
homelessness at the time of their release from prison, or
must be referred to the project from a homeless shelter.
The funds are used to support rental costs, social services
staff salaries, and administrative costs.
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FEDERAL

TYPE OF FUNDING

AGENCY

FUNDING

Community Department
development of Housing
block grants and Urban

Development
(HUD)

Family Department
Unification of Housing
Vouchers and Urban

Development
(HUD)

Department of
Labor (DOL)

Workforce
Investment Act
(WIA)

POLICY STATEMENT 4
FUNDING A RE-ENTRY INITIATIVE

FEATURES

Grants to local governments to pro-
vide decent housing and a suitable
living environment and to expand eco-
nomic opportunities. Funds may be
used for activities including housing
creation and rehabilitation and job
creation/retention activities.

Available through local Public Hous-
ing Authorities (PHASs) to families for
whom the lack of adequate housing

isa primary factor in the separation,
or threat of imminent separation, of
children from their families or in the
prevention of reunifying the children
with their families.

Families must be eligible for a housing
choice voucher (HCV) to be eligible for
Family UnificationVouchers.

1998 federal legislation that aims to
integrate national, state, and local job
training programs to increase employ-
ment, job retention, and earnings of
participants; reduce welfare depen-
dency; and enhance national produc-
tivity and competitiveness.

WIA is a locally driven service delivery
system built around One-Stop Career
Centers, designed to provide “uni-
versal” service to all job seekers and
employers.

RELEVANCE

Funds activities targeted at low-and
moderate-income persons; employment
rates and earnings of offenders are sig-
nificantly lower than those of the general
population.??

In 1999, an estimated 721,500 state
and federal prisoners were parents to
nearly 1.5 million minor children.?3

Parents released from prison or jail are
eligible if imminent threat of separation
is certified by public child welfare agency
and HCV eligibility is certified by PHA.

According to a large three-state re-
cidivism study, less than half of released
prisoners had a job lined up upon their
return to the community.* Two out of
three people released from prison and
jaillack a high school diploma, and 40
percent have neither a diploma nor a
GED. Only about one out of three gets
vocational training at any point during
incarceration.?®

Many, if not most, prisoners meet the
criteria for intensive services provided by
the One-Stops, which include assess-
ments, job counseling, and other assis-
tance.These funds may be used to locate
such services in the corrections facility.

22 Richard Freeman, “Crime and the Employment of
Disadvantaged Youth,” in G. Peterson and W. Vro-
man (eds.), Urban Labor Markets and Job Opportuni-
ties (Washington DC: The Urban Institute Press,

1992); Jeffrey Grogger, “The Effect of Arrests on
the Employment and Earnings of Young Men,”
Quarterly Journal of Economics 110, no. 1 (1995):
51-71.
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23 Christopher ). Mumola, Incarcerated Parents and
Their Children, US Department of Justice, Bureau
of Justice Statistics (Washington, DC: 2000),
NC) 182335.




POTENTIAL LIMITATIONS

Local government authorities, which receive the grants,
may wish to direct the funds to general infrastructure
improvement, rather than specific housing units or job
creation.

Funds may be disbursed as loans, rather than as grants,
which make them inaccessible to very low-income
recipients.

Rules that govern the transactions, such as a prohibition
on deviation between the asking price and the appraisal
value, may make some projects unfeasible.

Residency in housing created or rehabilitated with these
funds may be subject to the same exclusions as other
public housing.

Under federal law, Public Housing Authorities may screen
or refuse to house or accept vouchers from people who
have been convicted of certain offenses, as may any feder-
ally assisted housing provider.

Discretionary funds are limited; some WIA funds are
directed to special populations.

Access to online job listings may be restricted within
correctional facilities.

EXAMPLE

YW Housing in Clark County, Washington, has used com-
munity development block grant funds to convert property
that the organization acquired into transitional housing
for homeless women, the majority of whom have spent
timein jail or prison, and their children. These funds may
also support needed infrastructure changes, such as ac-
cess road construction, to additional properties being de-
veloped for long-term rental housing for this population.

As part of its Section 8 program, the Housing Authority of
the City of Los Angeles (HACLA) provides rental assistance
for families eligible for the Family Unification Program.
HACLA coordinates with the Los Angeles County Depart-
ment of Children and Family Services (DCFS) to provide a
broad range of in-home and community support services,
including parenting classes, access to health and mental
health centers, and help in finding suitable family housing.

The Safer Foundation, which administers two minimum
security male residential transition centers for the Illinois
Department of Corrections, receives WIA funds to support
employment services. While still under the supervision of
the Illinois Department of Corrections, residents par-
ticipate fora minimum of 35 hours per week in outside
employment, education, life skills, and/or community ser-
vice, while also assuming responsibility for daily in-house
assignments. WIA funds are one piece of a quilt, patched
together by Safer to support program participants.

24 Steven Steurer, Linda Smith, and AliceTracy,
Three-State Recidivism Study (Lanham, MD:
Correctional Educational Association, 2001).

25 C.W. Harlow, Education and Correctional Popula-
tions, US Department of Justice, Bureau of Justice
Statistics (Washington, DC: 2003), NCJ 195670.
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FEDERAL

TYPE OF FUNDING

AGENCY

FUNDING

Ryan White Department
Comprehensive ™ eI isEE eI
AIDS Resources |[BalgEQRYg
Emergency vices (HHS)
(CARE) Act

Temporary Department
Assistance to of Health and
(TGRS T Human Ser-
(TANF) vices (HHS)

POLICY STATEMENT 4
FUNDING A RE-ENTRY INITIATIVE

FEATURES

Federal legislation that addresses the
unmet health needs of persons living
with HIV by funding primary health
care and support services that en-
hance access to and retention in care.

Ryan White funds comprise multiple
streams targeting different jurisdic-
tion levels. A jurisdiction’s health
department submits an application
to Health and Human Services, which
awards based on AIDS case rates and
effectiveness of existing measures.
Awards can be renewed annually.

Funds can be used for wraparound
treatment, including for substance
abuse; primary health care, mental
health care; case management; social
services; food; supportive housing;
outreach and education. Funds can
also be used to serve people who are
not eligible for Medicaid benefits.

TANF is a federal grant program cre-
ated to provide assistance to needy
families so that children may be

cared for in their own homes or in the
homes of relatives; to end the depen-
dence of needy parents on government
benefits by promoting job prepara-
tion, work, and marriage; to prevent
and reduce the incidence of out-of-
wedlock pregnancies and establish
annual numerical goals for preventing
and reducing the incidence of out-of-
wedlock pregnancies; and to encour-
age the formation and maintenance of
two-parent families.

Food stamps, Medicaid, TANF (for
individuals not ruled ineligible) and
TANF nonassistance may, under cer-
tain circumstances, be used to fund
at least part of in-patient treatment
programs. In addition, some states
have allocated TANF funds specifically
for drug and alcohol treatment.

RELEVANCE

In 1997, individuals released from prison
orjail accounted for nearly one-quarter
of all people living with HIV or AIDS.2¢

In contrast with federal programs such
as SSI/Medicaid, there are no inherent
obstacles to using these funds for incar-
cerated populations.

Funds can be used to train corrections-
based staff, secure contracts, and pro-
vide transitional programming.

Fifty-five percent of people leaving
prison and jail have children under 18;
about two percent of all US minors had a
parentin prisonin 1999.%7

Children in needy families retain their
TANF eligibility even when their parents
areruled ineligible. In addition, even
individuals who are ineligible for regular
TANF benefits may be eligible for nonre-
current TANF benefits, which are limited
to four months and are designed to deal
with a specific crisis situation or episode
of need, rather than recurrent or ongo-
ing needs.

26 Theodore M. Hammett, Cheryl Roberts, and
Sofia Kennedy, “Health-Related Issues in Prisoner
Reentry,” Crime ¢ Delinquency 47, no. 3 (2002):
390-4009.

27 JeremyTravis, Elizabeth Cincotta, and Amy L.
Solomon, Families Left Behind: The Hidden Costs of
Incarceration and Reentry (Washington, DC: The
Urban Institute, October 2003).
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POTENTIAL LIMITATIONS

CARE Act-funded programs are the “payer of last resort.”

The money is limited for use for people who have been
diagnosed with infection and are currently in need of ser-
vices. This does not include preventive education.

Funds can be used only for AIDS health treatment, rather
than comprehensive health care.

The Personal Responsibility and Work Opportunity Rec-
onciliation Act of 1996 (the “1996 welfare law”) includes
a lifetime ban on eligibility for TANF assistance and food
stamps for anyone who receives a felony drug conviction,
where both the conviction and the underlying conduct
occurred afterAugust 22, 1996.%% No one is exempt,
including pregnant women or individuals participating in
treatment.

The 1996 welfare law also prohibits states from provid-
ing TANF assistance, food stamps, supplemental security
income (SSI), and public housing to anyone who is in viola-
tion of his or her probation or parole.

Twenty-one states have enacted legislation to make indi-
viduals with felony drug convictions eligible for some or all
TANF and food stamp benefits.?°

EXAMPLE

Project Bridge (RI), through a Ryan White CARE Act Special
Projects of National Significance grant, provides inten-
sive case management services to inmates with HIV who
are being released from Rl state prison. Before release, a
master's level social worker helps an inmate to develop

a comprehensive discharge plan. At release and for 18
months after release, a second team member (an outreach
worker) helps the client obtain needed health care, sub-
stance abuse treatment, and social services.

Twenty-two states invested TANF funds in alcohol and
drug treatment in fiscal year 2002, with spending ranged
from $178,200 to $20.2 million (on average, a little more
than 1 percent of total TANF funding in each State).3°

Using $5 million in unspent fy2001 TANF funds, New York
State launched a project to divert appropriate individu-

als from prison and help them move from welfare to work
simultaneously. The funds support programs providing
alcohol and drug treatment, family reunification services,
parenting skills training, and employment assistance to
postrelease parents in families with TANF-eligible children.

Project RIO (TX) case managers seek to co-enroll partici-
pants, particularly re-entering individuals with dependent
children, in the state TANF-funded employment and train-
ing program Choices.

28 Public Law 104-193.§ 115, asamended by
§ 5516 of the Balanced Budget Act of 1997
(P.L.105-33).

29 Legal Action Center, “After Prison: Roadblocks
to Reentry—A Report on State Legal Barriers
Facing People with Criminal Records” (New York,

2002).

NY: Legal Action Center, 2004).
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CHAPTER B ADDRESSING
CORE CHALLENGES

FEDERAL

TYPE OF
FUNDING

FUNDING

AGENCY FEATURES RELEVANCE

Medicaid

Food Stamp

Employment
and Training
(FSET)

Veterans
Benefits
Administration
(VBA) cash
benefits,
Veterans
Health
Administration
(VHA) health
care, and other
VA services

Department
of Health and
Human Ser-
vices (HHS)

Department
of Agriculture
(USDA)

Department
of Veterans
Affairs (VA)

Medicaid can fund continued access
to health care services by individuals
who have been released from prison

orjail.

Provides training, education, job
search assistance, and work experi-
ence opportunities for food stamp
recipients.

FSET participants are offered educa-
tional and training opportunities in
GED / pre-GED classes, Basic Comput-
er SkillsTraining, Healthcare, Custom-
er Service, and Self-Esteem Building.

TheVBA provides cash benefits to
veterans who have a disability.

TheVHA provides in-patient, out-
patient, and rehabilitative medical
care to enrolled veterans, along with
arange of supportive services such as
substance abuse treatment and job
placement assistance.

Homeless veterans (including those
leaving prison or jail) may also qualify
for housing.

VA representatives in some jurisdic-
tions will visit the correctional facility
and provide assessment and referrals
in arange of service areas.

The prevalence of chronic illnesses, infec-
tious diseases and severe mental disor-
ders among people in jail and prison is
far greater than among other people of
comparable ages.3!

More than 1 out of 3 jail inmates report-
ed some physical or mental disability.3?

The rate of mental illness in state prisons
and local jails in the United States is at
least three times greater than the rate in
the general population.33

Employment rates and earnings of ex-
offenders are significantly lower than
those of the general population.3®

Less than half of released prisonersin a
large three-state study had a job lined up
upon their return to the community.3’

Two out of three people released from
prison and jail lack a high school di-
ploma, and 40 percent have neither a
diploma nora GED.38

In 1998, there were an estimated
225,700 veterans in US prisons and
jails, accounting for 12 percent of all
inmates.4°

Unlike other federal benefits, veter-
ans' benefits need not necessarily be
suspended while the eligible individual
isincarcerated, although the level of
benefits will likely be reduced.

=

National Commission on Correctional Health
Care, The Health Status of Soon-To-Be-Released
Prisoners: A Report to Congress, vol. 1 (Chicago:
National Commission on Correction Health
Care, 2002). According to this report, significant
illnesses afflicting correctional populations
include coronary artery disease, hypertension,
diabetes, asthma, chronic lung disease, HIV

infection, hepatitis B and C, other sexually
transmitted diseases, tuberculosis, chronic renal
failure, physical disabilities, and many types of
cancer.

32 C.W. Harlow, Profile of Jail Inmates, 1996, US De-
partment of Justice, Bureau of Justice Statistics
(Washington, DC: 1998), NCJ 164620.
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33 Paula M. Ditton, Mental Health Treatment of In-
mates and Probationers, US Department of Justice,
Bureau of Justice Statistics (Washington, DC:
1999), NCJ 174463.

34 42 CFR§435.3, which references § 1905(a)
of the Social Security Act.

35 Social Security Act § 1905(a)(A) and 42 USC§
1396(d)(@)(27)(A).




POTENTIAL LIMITATIONS

Under federal law, Medicaid is not available to provide
services to individuals while they are incarcerated,** and
states do not receive federal matching funds for services
provided to inmates. 3>

The Center for Medicaid and State Operations (a division
of the Centers for Medicare and Medicaid Services, within
the Department of Health and Human Services) has en-
couraged states “to ‘suspend’ and not ‘terminate’ Medicaid
benefits while a person is in a public institution” (such as
a correctional facility) to ensure that benefits are restored
toeligible individuals immediately after they return to the
community.

The 1996 welfare law prohibits states from providing food
stamps, as well asTANF assistance, supplemental security
income (SSI), and public housing, to anyone whois in
violation of his or her probation or parole.>?

Twenty-one states have enacted legislation to make indi-
viduals with felony drug convictions eligible for some or all
food stamp and TANF benefits.

Veterans' health and disability benefits are not payable to
ajail or prison. In most cases, benefits are suspended 60
days into a jail or prison term, unless the individual is ruled
incompetent.

Veterans benefits can be reinstated when the incarcer-
ated veteran is released without supervision, paroled, on
work release, confined to a halfway house, participating
in a community control program, or confined to a state
hospital.#*

EXAMPLE

The Nathaniel Project, operated by the Center forAlter-
native Sentencing and Employment Services (CASES),
provides intensive case management, including court
advocacy, pre-release planning, and postrelease supervi-
sion and treatment, for felony offenders with serious
mental illness. The project was initially funded by seed
money from the New York City Council and several private
philanthropic foundations. In order to access sustainable
funding, the project made adjustments to its staffing
model and some internal policies so that it could be
licensed by the state Office of Mental Health as a Forensic
ACT (Assertive Community Treatment) team. This license
allows the Nathaniel Project to bill Medicaid for services,
though there are limitations on the variety of programs to
which it can refer clients.

Project RIO (TX) case managers refer job seekers to the
Health and Human Services Commission for food stamp
eligibility determination and monitor the FSET outreach
pool to assure subsequent co-enrollment into FSET once
the Project RIO job seeker is made available in the out-
reach pool.

Outreach staff from the VA-run Los Angeles Ambulatory
Health Center Community Re-Entry Program conduct as-
sessments of veterans in the LA County Jail and help these
individuals to link to services upon their release. Outreach
staff provide connections to health care, housing, and
financial benefits provided by the VA. They can also serve
as advocates for incarcerated veterans within the criminal
justice system and in obtaining services from other com-
munity-based organizations.

36 Richard Freeman, "Crime and the Employment of
Disadvantaged Youth,” in G. Peterson and W. Vro-
man (eds.), Urban Labor Markets and Job Opportuni-
ties (Washington DC: The Urban Institute Press,
1992); Jeffrey Grogger, “The Effect of Arrests on
the Employment and Earnings of Young Men,”
Quarterly Journal of Economics 110, no. 1 (1995):
51-71.

37 Steven Steurer, Linda Smith, and AliceTracy,
Three State Recidivism Study (Lanham, MD: Cor-
rectional Educational Association, 2001).

40 Christopher). Mumola, Veterans in Prison and

Jail, US Department of Justice, Bureau of Justice
Statistics (Washington, DC: 2000), NCJ 178888.
Bazelon Center for Mental Health Law, Federal
Benefits for Individuals with Serious Mental IlIness Who
Have Been Incarcerated, available online at www.
bazelon.org/issues/criminalization/factsheets/
benefits/index.htm#veteransbenefits.

=

38 C.W. Harlow, Education and Correctional Popula- 4
tions, US Department of Justice, Bureau of Justice
Statistics (Washington, DC: 2003), NCJ 195670.

39 Housing prohibitions are discussed in more
detail in Policy Statement 19.
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In a fourth scenario, government officials establish new entities, often
independent, 501(c) organizations, to serve as a locus for monies. Because
the director of such an organization does not report to any particular state
or county agency, but rather to an independent board of directors, this
strategy is perhaps most likely to reflect a true partnership among differ-
ent public agencies and the community. For this reason, such an approach
is also likely to be especially appealing to private foundations or other

potential funders.

Months of planning discussions among community leaders and representatives of the
Department of Corrections, local law enforcement, mental health, housing, substance
abuse treatment, workforce development, and other systems regarding prisoner re-
entry, culminated with the establishment of the Family Life Center, an independent

COORDINATING FUNDING STREAMS FOR
COMPREHENSIVE SERVICE DELIVERY

Categorical grants, by general definition, are federal and
state funding mechanisms that are prescribed in au-
thorizing legislation for certain identified populations,
providers, or services. In other words, according to the
statute from which the funds emerged, these alloca-
tions must be spent in specified ways. Grant recipients
must prepare budget documents to demonstrate that
categorical funds are expended within the guidelines
set by the authorizing statute. As a result, potential ap-
plicants should be aware of the limitations associated
with the specific grant for which they intend to apply.

Certain categorical grants may include strict spend-
ing restrictions, while other grants may offer more flex-
ibility. More restrictive grants could include limitations
on the populations served; restrictions on the type of
services provided; and limits on the ability to support
critical “wrap-around” services, such as transportation,
child care, orvocational training. Grant applicants
may face the challenge of coordinating a wide variety
of funding mechanisms to create a comprehensive
system of care. Through leadership and innovation,
many states and communities have risen to meet this
challenge.

One proactive approach to determining successful
financing strategies among different funding streams
has been demonstrated by the National Association of
StateAlcohol and DrugAbuse Directors (NASADAD) and

the National Association of State Mental Health Pro-
gram Directors (NASMHPD), which have jointly created
a written framework to guide states and communities
seeking to provide services to people with co-occurring
substance abuse and mental health disorders.*? The
NASADAD/NASMHPD framework addresses the nature
and challenge of categorical grants:
“...[E]ach system must contend, both separately
and together, with categorical funding streams
and a set of assumptions and regulations about
how such money can and should be spent. In
some cases, the barriers to using categori-
cal funding to support services for people with
co-occurring disorders may be related more to

misperception or selective interpretation than to
actual restrictions on the use of funds.”

The joint framework also highlights strategies to
help address service delivery coordination barriers,
including (1) aligning financial incentives with expected
outcomes to achieve goals, (2) combining funds at the
local level by county behavioral health authorities and/
or community providers, and (3) instructing providers
on the existing statutory and regulatory latitude to use
categorical funds to serve co-occurring populations.
The latter recommendation is also included in the 2002
report to Congress on the Prevention and Treatment of
Co-Occurring Substance Abuse Disorders.

42 National Association of State Alcohol / Drug Abuse
Directors and National Association of State Mental

New Conceptual Framework for Co-Occurring Mental Health
and Substance Abuse Disorders (Washington, DC: 1999).

Health Program Directors, Financing and Marketing the
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501(c)3 organization. Its mission is to "support and advocate for the reintegration of ex-
offenders into the community.” It receives funding from several private foundations (both
national and local) and the Corporation for National and Community Service. In addition,
the Rhode Island Department of Corrections directs to the Family Life Center a significant
share of its Serious Violent Offender Re-Entry Initiative (SVORI) grant funds, which the
US Department of Justice oversees.

c | Manage the growth of the corrections population by making
smart use of release decision policies and graduated sanctions
for violators of probation and parole and then reinvesting the
savings generated through such measures in the communities
to which people return after prison.

When making the case for new funding for a program, policy, or service
that targets people released from prison or jail, state and local govern-
ment officials, in addition to advocates, typically predict that the initiative
will reduce recidivism, often basing their hypotheses on studies showing
that similar initiatives in other jurisdictions have demonstrated such an
impact. The corresponding decline in the prison or jail population, their
argument goes, will generate far more in savings than the actual cost of
the new initiative.

While many policymakers will find this line of thinking compelling,
most return to the fiscal realities they currently face: there is little or no
money available for new initiatives, regardless of the savings they may
generate years down the road. In fact, policymakers are often proposing
cuts to current budgets, which often force agency officials to scale back or
shut down altogether existing programs and services that have demonstrat-
ed a positive, and measurable, impact.

Budget problems in many jurisdictions have become so acute that
elected officials are even slashing the budgets of departments of correc-
tions—agencies once thought to be recession-proof. As noted in the
Introduction to this Report, the only way to enable corrections administra-
tors to cut costs significantly is to reduce the prison population, or at least
to manage its rate of growth. Such shifts in policy carry obvious politi-
cal risks, and if done hastily can unleash a firestorm of public criticism.
Nevertheless, if implemented carefully and thoughtfully, they can have the
backing of the public and the potential to increase public safety. The chart
below further illustrates how these policies might be enacted and how the
savings they generate may be quantified.

Changes to policies that govern prison admissions and length of stay
can in fact quickly create a major stream of revenue to fund many of the
policy statements described in this Report. In doing so, policymakers can
effectively argue that they are increasing public safety by strengthening
and making community supervision more effective and ensuring sub-
stance abuse treatment is available for drug-addicted prisoners released
from a correctional facility. Seizing some of these funds for such initia-
tives, however, will be tricky. Policymakers are likely to be eyeing any
savings generated as funding for the highest fiscal priorities of the state or
county, such as closing a budget shortfall or highway repairs. These priori-
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ties may bear no direct relationship to corrections, criminal justice gener-
ally, or the communities hit hardest by prisoner re-entry.

That said, the steps policymakers are taking to generate the savings
in the first place—returning people to the community from prison at
an accelerated rate and discouraging their reincarceration—provide two
powerful political imperatives for reinvesting at least a portion of the
savings generated in the communities disproportionately affected by this
issue. First, without an infusion of resources into community supervision
agencies, along with treatment, supports, and services upon which many
returning prisoners’ success depends; policymakers run the risk of trad-
ing short-term savings for increased instability—including the possibility
of higher crime rates—in poor urban areas. Second, there should be an
expectation among community residents that at least some of the millions
of dollars once invested in the incarceration of their neighbors and fam-
ily members will be reinvested in their efforts to absorb these people back
into their communities.

EXAMPLE: Building Bridges from Conviction to Employment (CT)

In the summer of 2003, members of the General Assembly faced a budget shortfall of
over $250 million, a steadily growing inmate population, and pressure from the governor
to appropriate funds to send additional inmates out of state to ease crowding in the
state’s prisons. The General Assembly commissioned a study describing various options to
contain the growth of the prison population and the cost savings each of these measures
would generate. In May 2004, the General Assembly passed legislation, nearly unani-
mously (which the governor subsequently signed into law) enacting several of these and
other recommendations, which, among other things, aimed to reduce the number of
people returned to prison for technical violations of parole and probation. Leaders in the
Assembly anticipated that the implementation of these measures would make the trans-
fer of more inmates out of state unnecessary. Of the $60 million allocated for the antici-
pated contract to send inmates out of state, the majority of these funds was returned

to the general fund, helping to close the budget shortfall; $16 million was redirected

to fund additional probation and parole officers, halfway houses, and the New Haven
Community Foundation, charged with establishing a pilot project to assist a handful of
neighborhoods expanding their capacity to receive people released from prison and jail.

p | Cultivate volunteers from community and faith-based groups
to increase staffing and program capacity.

Engaging volunteers and student interns from the community to pro-
vide services inside prisons or jail, or to facilitate a prisoner’s transition

to the community following his or her release, has numerous benefits.
Volunteers provide free labor, helping to provide services that corrections
administrators and other system officials often do not have the budget

to fund fully. In addition, volunteers add considerable value to programs
and services that target children, families, and victims of prisoners. Given
their commitment to service (to the extent that they are willing to work

in a prison or jail without any compensation) volunteers elicit a sense of
trust and goodwill among prisoners, which is crucial to their engagement
in treatment programs. (See Policy Statement 14, Behaviors and Attitudes,
for more on strategies to engage prisoners in institutional programming.)
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In addition, volunteers can supplement programming for prisoners by
serving as role models for healthy behaviors. Volunteers who come from
the communities to which prisoners are likely to return, or who have faced
similar challenges in their lives (such as incarceration or struggles with
substance abuse), can mentor prisoners and demonstrate how to seek a
constructive path to reintegration into the community. Furthermore, vol-
unteers’ involvement with individuals while they are incarcerated provides
a foundation for them to maintain contact after the person’s release. For a
corrections or community corrections employee, such continuity of care is
considerably harder to realize.

EXAMPLE: Women'’s Mentorship Program, Rhode Island Department of Corrections

Women within three to six months of release are paired with volunteer mentors through
theWomen's Mentorship Program. Mentors undergo training and receive ongoing guid-
ance from a volunteer coordinator who is a corrections staff member, including monthly
meetings to discuss challenges and share experiences. The mentorship provides the
prototype of a healthy, trusting relationship for female inmates who may have misplaced
trust or been cut off from healthy relationships before or during their engagement with
the criminal justice system. A preliminary study showed that after one year, the rate of
recidivism among participants was 25 percent, versus 40 percent among a control group
of non-participants.

The presence of volunteers in correctional institutions and among
teams of community-based service providers is a useful measure of
whether corrections administrators and social service and health systems
have in fact reoriented the culture of their systems to effectively address is-
sues regarding prisoner re-entry. Volunteers help to bridge the enormous
physical and psychological divide that separates the community and the
institutions, reminding staff about the communities to which prisoners
will return and adding to the cultural competence of corrections or com-
munity corrections staff.

EXAMPLE: Shadow / Mentorship Program, Islamic Health and Human Services (MI)

Mentors are matched with men released from prisons in Michigan who have made a
commitment to Islam. Mentors meet with or contact individuals frequently during the
first three to four months after their release from prison, primarily to refer releasees

to resources within the extensive Muslim community. Participants in the program are
expected to attend the same mosque for Friday prayers weekly, to enable community
members to get to know them; and to recognize disrupted patterns, which might indi-
cate arisk of relapse or recidivism. Members of the community have provided minimum-
wage jobs to nearly all program participants, and some participants have even stayed in
mosques after release.

Despite the benefits of involving volunteers in organizations serv-
ing prisoners and other groups affected by re-entry, there are important
considerations that should discourage agency officials from reaching out
to volunteers too hastily. Similarly, policymakers encouraging systems to
make better use of volunteers (or charities or individuals seeking more
volunteer opportunities around prisoner re-entry issues) need to keep
several issues in mind.

First, corrections administrators or policymakers should not look to
volunteers as substitutes for professionals who deliver programs and
services. Typically, the number of volunteers and their availability does not
approach the demand for services that exists inside prison or jail or in the
community among people with criminal records. Most programs need
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to be provided several times a week, and client-to-provider ratios must be
limited to ensure effective service delivery. And, whereas most volunteers
offer their time at night and on the weekends, it is during traditional office
hours on weekdays that most programming must be provided.*

Second, while they may not charge for the time they work, volunteers
do generate costs. For example, they require some training about work-
ing in a secure facility and about the obstacles that prisoners reintegrating
into the community face.** They also need coaching, which can be time-
intensive, about the elements of services most likely to have an impact on
the client. Without the proper oversight, volunteers can end up leading
lengthy rap sessions, which accomplish little and compromise the integ-
rity of the programming already provided. Finally, because volunteers
sometimes plunge themselves into this work—with little appreciation for
how emotionally draining providing services to prisoners, their families,
or victims can be—they can burn out quickly. As a result, the time allocat-
ed to train and monitor volunteers who quit weeks after they begin work-
ing may very well undermine the investment.

The potential pitfalls of using volunteers are easily outweighed by the
invaluable services they can provide. To avail themselves of this invalu-
able resource, which, after all, is free, corrections administrators should
address the cautions described above and take steps to forge a successful
working relationship between volunteers and staff working in the institu-
tion. Some immediate impediments to such a relationship are the distinct
perspectives of corrections employees and volunteers. Corrections employ-
ees, particularly uniformed officers, are often suspicious of volunteers,
whom they may view as naive, easily manipulated by dangerous felons,
and potential carriers of contraband. On the other hand, volunteers may
see corrections officers staff as obstructionist and uninterested in re-entry.

To smooth out such potential rifts, corrections administrators should
assign a representative of the agency to coordinate volunteers and to serve
as an ongoing liaison between volunteers and institutional staff. This
person should be charged with recruiting and screening appropriate
volunteers, coordinating appropriate training, helping to overcome logisti-
cal obstacles or conflicts between volunteers and staff, and serving as an
ongoing resource to volunteers. Shift commanders and other leadership
should also communicate with volunteers on a regular basis. To support
volunteers who may feel isolated or underappreciated, corrections admin-
istrators should facilitate the formation of support groups. Furthermore,
corrections administrators should be sure to recognize prominently the
important contributions that volunteers make. Appreciation days, hon-
orary dinners or lunches, and periodic awards can all be used for such
recognition.

43 Although corrections institutions obviously are staffed some advantages. If corrections staff takes appropri-
24 hours a day, seven days a week, staffing comple- ate measures to confirm that such individuals have
ments are greatest during the day; institutionally-based abandoned criminal behavior and are committed to
programming staff work hours similar to those in the conforming with institutional security rules, these
community. volunteers may be particularly effective at understand-

44 |n this regard, volunteers who have themselves been ing the challenges of re-entry and earning the trust and
incarcerated and have successfully completed their respect of prisoners.

sentence and returned to the community may present
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VOLUNTEERS AND
FAITH-BASED INSTITUTIONS

Churches, mosques, synagogues, and other faith-based
institutions are often the single best source of volun-
teers ina community. Ready to support people whose
moral compass needs righting and who have lost faith
in themselves, and willing to preach forgiveness when
itis coupled with personal responsibility, members
of faith-based institutions can be valuable additions
to institutional or community-based programming.
Furthermore, faith-based institutions are often the most
comprehensive service provider—and the most credible,
established, and respected institution—in underserved
communities, where people released from prison and jail
most frequently return.

Volunteers representing a church or other faith-based
institution can provide a single point of contact through

which released individuals may access a network of re-
sources and role models. The structure of these organiza-
tions also provides valuable efficiencies to corrections
administrators. Corrections staff can train clergy about
working in this setting, and then trust those leaders to
educate their parishioners and to support volunteers
during their work in the institution and with prisoners
released to the community. Furthermore, it provides

an invaluable vehicle to communicate with the larger
community, which, particularly in the neighborhoods
receiving the majority of people released from prison and
jail, may harbor deep suspicions about distrust at the
criminal justice system.
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CHAPTER B ADDRESSING POLICY STATEMENT 4

CORE CHALLENGES

OPTIONS FOR MANAGING THE GROWTH OF THE

PRISON OR JAIL POPULATION*®

FUNDING A RE-ENTRY INITIATIVE

State officials who accept the fiscal unavoidability of
managing the growth of the prison population have two
choices: 1) reduce the number of people admitted to
prison each year; and/or 2) reduce their length of stay.
This section briefly describes these choices and explains
why prison population reductions that can be put into
effect through changes to the back-end decision-making
process (i.e., policies that address postsentencing, prison/
jail release and community-based supervision) can be
particularly appealing to state government officials.

Prison Admissions

State corrections systems admit a person to prison under
two scenarios: the court convicts someone of committing
one or more crimes and sentences him or her to a period of
incarceration; or, a releasing authority remands a person
to prison who is already under supervision of the criminal
justice system because he or she has violated conditions
of release. Reducing these categories of admissions can
be accomplished in two ways. First, the state’s legislature
can modify existing sentencing laws that would restrict
the types of crimes for which a person must be sentenced
to prison (mandatory prison terms). Lawmakers in several
states, for example, have restored at least some discretion
to the judiciary in sentencing certain crime categories
(usually drug offenses). These changes, presumably, would
result in a greater number of defendants sentenced to
some alternative-to-incarceration.

The second way to reduce prison admissions is to
restrict the numbers of people admitted to prison for
technical violations of either probation or parole. The
development of a ladder of graduated sanctions, which
escalate in severity, ensure that releasing authorities have
options—other than just a warning or re-incarceration—
to respond swiftly and effectively when a person violates a
condition of release.

Length of Stay

At least three factors (although this can vary depending
on the state) are central to an inmate’s length of stay: the
length of the sentence imposed by the judge; laws and
regulations that establish how long an inmate must serve
before becoming eligible for release; and the release deci-
sion itself.

Legislatures can effect reductions in length-of-stay
by re-examining current laws that establish sentence
lengths and the amount of time a prisoner must serve
before becoming eligible for release. In the past decade,
many states have passed laws that require longer
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sentences for certain crimes and/or a higher percentage
of time to be served before being eligible for release. Many
of these laws have been referred to as Truth-in-Sentenc-
ing (TIS) laws that require offenders to serve 50, 75 or 85
percent of the sentence imposed. When coupled with
longer prison terms, TIS laws can increase the period of
imprisonment significantly.

Executive branch officials can also reduce inmates’
length of stay by revising policies that govern the decision
torelease a prisoner once eligible for release. Although
some states have abolished the discretionary parole
system, the majority (35 states) have maintained at least
some discretion available to parole boards. These parole
boards have the authority to adopt a risk-based parole
guidelines system that ensures low-risk prisoners are
released as appropriate, while high-risk and dangerous
felons serve longer prison terms.

Practical Considerations

Some of the policy changes described above—most nota-
bly changes to sentencing laws that define the crimes for
which someone must be sentenced to prison, or how long
he or she spends in prison, or when he or sheis eligible
for release—could be implemented only with the passage
of new legislation. In recent years, legislatures in several
states have in fact changed such sentencing laws.*® Nev-
ertheless, shepherding such bills, which are often viewed
as politically unpalatable, through a legislature is a
lengthy and complex process requiring extensive consen-
sus-building that can take several years.

On the other hand, changing the way releasing
authorities, such as parole boards, exercise the discretion
already available to them—or how officials respond to
violations of conditions of release—can be accomplished
administratively. Corrections agencies, parole boards,
or other executive branch agencies typically do not need
changes to statutes to make improved use of discretion or
to develop and administer a set of graduated sanctions for
violators of conditions of release.

Making these administrative changes is a consider-
ably less complicated process than an overhaul of a state’s
sentencing laws. At the same time, such administrative
changes present opportunities to have an impact on a
state’s prison population on the same scale as modifica-
tions to sentencing laws. Twenty-eight percent of all
prison admissions are either probation or parole viola-
tors, and at least half of these violations are technical—
offenses for which someone could not be sentenced to
prison.4’



MEASURING SAVINGS

Budget officials seeking immediate savings are uninter-
ested in “theoretical” savings calculated according to per
diem or perannum rates. For example, if a state spends
$30,000 per year, per prisoner, the state will theoretically
save $30,000 for every prisoner by which the population
is reduced. Yet the state does not save, in fact, at this
perannum rate for each prisoner by which it reduces its
population. A state realizes actual savings only when offi-
cials manage to reduce the population to the extent that
they can alter staffing patterns, close a wing of a prison
or an entire facility, postpone (or preempt altogether) the
construction of a new facility, or cancel a contract with
another jurisdiction to house state prisoners. In sum,
reducing a state's prison population by 100 inmates may
theoretically save the state $300,000, but actually save
the state $60,000.

A state can save actual dollars when officials reduce
the rate of a state system's growth—without realizing
negative growth (i.e., lowering the number of people
in prison). Such actual savings depend, however, on
whether officials had predicted a budget expenditure
that, in effect, overestimated the state’s rate of growth.
For example, if the state manages to cut the depart-
ment's population rate of growth to one percent, did
the state’s budget for the next fiscal year assume a two
percent growth in the prison population? Furthermore,
did that two percent growth trigger the construction of
another prison, the cost of which was also incorporated
in the next fiscal year?

45 At least some of these options discussed in

recommendations in this report address

Some features of a state’s department of corrections’
budget might facilitate efforts to confirm that a new
population management strategy has generated savings.
Forexample, states that operate on a biennial budget
and project a prison system’s growth two years out are
especially likely to provide evidence that a new popula-
tion management strategy has generated actual savings.

A state that contracts (or has plans to contract)
with a private corrections agency or another jurisdic-
tion is well situated to quantify the savings that new
policy changes have netted. States generally pay the full
per diem rate to house prisoners in county facilities or
out-of-state. While there may be some marginal costs
associated with the need to house the displaced inmates,
canceling these contracts allows states to realize the per
diem savings. In addition, eliminating contracts does not
reduce the budget of the department of corrections, thus
defusing any possible resistance from corrections direc-
tors orunions.

Other attractive avenues to achieve savings are
postponing or canceling major prison construction
initiatives, or closing entire facilities. In some states,
lawmakers reluctant to expand the state prison system
and corrections administrators committed to opening a
new and staff-efficient facility have found a compromise
that can generate system-wide savings: move forward
with the opening of a new facility, but agree to close (or
at least mothball) one of the state’s older prisons that is
particularly staff-intensive to operate.

sentencing laws for certain drug offenses on

this sidebar contemplate changes to policy
that address sentencing and related matters.

This discussion is for informational purposes,

providing some context for the discussion
about changes to policy or law that address
postsentencing issues, which can generate
revenue that could be applied to a re-entry
initiative. As stated in the introduction to
the report, the policy statements and

4

o

postsentencing decisions only. For a detailed
discussion of these options, see James Austin
andTony Fabelo, The Diminishing Returns of
Increased Incarceration (Austin, TX: The JFA
Institute, July 2004).

Michigan is one recent example, where
former Governor John Engler, a Republican,
recently signed into law a piece of legisla-
tion repealing some mandatory minimum

December 25, 2002.

47 Michael Jacobson, John Jay College of Criminal

Justice, memorandum to the editor, Septem-
ber 9, 2004;Thomas P. Bonczar and Lauren E.
Glaze, Probation and Parole in the United States,
1998, US Department of Justice, Bureau of
Justice Statistics (Washington, DC: 1999),
NC) 178234.
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POLICY STATEMENT

PROMOTING SYSTEM INTEGRATION
AND COORDINATION

Promote the integration of systems sufficient to ensure
continuity of care, supervision, and effective service delivery.

74

Once the right stakeholders have informed themselves about the re-entry
population in theirjurisdiction and have managed to address the core
challenges of funding and mission change, they will have built a strong
foundation for a re-entry initiative (see Policy Statements 1 to 4). But this
foundation is unlikely to assure that a person will transition seamlessly
from prison to the community unless the partners take steps to bridge
their respective systems and work together.

Indeed, while it may be the shared goal of organizations working
together to improve prisoner re-entry, “seamlessness” may seem espe-
cially unrealistic: a secure perimeterand, in the case of prisons, usually
hundreds of miles, separate the correctional facility and the community
awaiting the released prisoner. Cultures distinct to organizations oper-
ating within the justice system and community-based agencies, to say
nothing about how each maintains and manages information about the
population they serve, exacerbate the challenges that geographic dis-
tance alone presents.

Integration of operations even within a system can be a formidable
obstacle. For example, an offender whose term of incarceration has
included time in prison has almost certainly been transferred among cor-
rectional institutions, and it is not uncommon for the receiving institu-
tion to fail to receive or use information maintained—or to build upon
programming and services offered—at the institution where the prisoner
had been housed previously.

The recommendations in this policy statement outline strategies
central to bringing organizations and systems that must work together
into a close partnership: teaching people in one system about the orga-
nization, operations, and culture in other organizations; maximizing
the exchange of information among systems; developing benchmarks
common to multiple systems; and establishing processes to govern the
multi-system initiative.
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recommendations

A | Create and maintain forums for project oversight, information
sharing, communication, and problem-solving across agencies

and organizations.

Policy statements and recommendations throughout this Report suggest
the formation of teams or committees to plan, administer, monitor, and/or
evaluate various aspects of a re-entry initiative, whether screening and
assessment upon entry to facility or the development of a cross-training
effort. Each of these working groups typically involves staff designated by
high-ranking officials (if not the directors) of multiple agencies or organi-

zations.

It is important for these high-ranking officials and directors to develop
an organizational structure that provides one central steering commit-
tee or executive committee to guide each of these smaller, more focused,

working groups. Such a superstructure, particularly
when it reports to the chief executive for the jurisdic-
tion, establishes comprehensive oversight over distinct
efforts to address prisoner re-entry within the jurisdic-
tion. Referred to as the “oversight team” in this rec-
ommendation, this structure ensures that the people
directing the effort have a clear understanding of the
initiative’s overarching goals, an appreciation for how
partnering organizations have interacted in the past,
and a mechanism to address problems that may sur-
face within a particular aspect of the re-entry effort.

EXAMPLE: Michigan Prisoner Re-Entry Initiative

The Governor established a State Policy Team led by the Governor's
Criminal Justice Policy Advisor. It comprises senior staff from the
Departments of Corrections, Community Health, and Labor and
Economic Growth, and the state's Family Independence Agency.
The State Policy Team directs an Executive ManagementTeam,
which coordinates “Decision Point Work Groups” to address possible
changes to admission, release decision, and other key decision
points identified in theTPCI model developed by the National Insti-
tute of Corrections.

How the oversight team organizes its subcom-
mittees or task forces will depend on the jurisdiction.
Some jurisdictions establish working groups accord-
ing to issue area, such as workforce development
and employment issues, housing, and mental health.
The Transition from Prison to Community Initiative
(TPCI), a problem-solving approach that the National
Institute of Corrections has developed for states,
identifies “key decision points,” (e.g., intake/screening,

TPCI MODEL:
SYSTEMS INTEGRATION

UnderTPCl, states plan and implement
reforms through a multi-agency partner-
ship that engages corrections, releasing
and supervision authorities, and criminal
justice and human services agencies.
Once partnering agencies are identified
and brought to the table, collaborative re-
lationships should be formalized through
interagency agreements and contracts.
Partners are also advised to amend their
respective information systems, as
needed, to remove or modify barriers to
sharing information needed to operate
the initiative. Furthermore, TPCl advo-
cates collaborative case management,
involving prison staff, the offender, the re-
leasing authority, community supervision
officers, human service providers (public
and/or private), victims, and neighbor-
hood and community organizations, to
provide continuity in implementation of
case plans from incarceration through dis-
charge, and to ensure smooth transfer of
responsibility for the plan as the individual
progresses from prison to parole to suc-
cessful discharge from supervision.

WWW.REENTRYPOLICY.ORG

75



CHAPTER B ADDRESSING
CORE CHALLENGES

POLICY STATEMENT 5
PROMOTING SYSTEM INTEGRATION AND COORDINATION

release) and some states have organized their subcommittees accordingly.
Still other states may wish to organize the working groups geographically,
in order to focus on major metropolitan areas to which disproportionately
large numbers of people return from prison or jail.

Because a re-entry initiative contemplates so many different agencies
and organizations, the oversight team has the potential to include dozens
of people, making the administration of the project unwieldy. To keep the
decision-making process streamlined, while ensuring opportunities for all
affected constituencies to guide the initiative, it may make sense to estab-
lish an advisory council to the oversight team.

Four other denominators are common to the effective administration
of a re-entry initiative that integrates the operations of numerous organi-
zations: 1) the role of the chief executive; 2) the staffing of the initiative;
3) the level of investment that community leaders have in this organiza-
tional structure; and 4) the methods of communication up and down the
chain of command.

First, as stated earlier, the oversight team needs effective channels of
communication with the chief executive of the jurisdiction. Governors
obviously have little time to focus on prisoner re-entry, and it is neither
realistic nor appropriate to expect their routine, or even periodic, involve-
ment in the meetings of the oversight team. It is unlikely that even the
members of the oversight team, as extensive as their responsibilities are,
will be able to coordinate meetings that are more frequent than once every
quarter. Still, if the chief executive initially convenes the oversight team
and designates a personal representative on the team (who keeps the chief
executive updated about the progress of the initiative), it ensures a level of
accountability and collaboration that might be elusive among a group in
which no individual outranks the others.

Second, the work of the team needs to be coordinated by one person,
who will staff the team, set the agenda for meetings, and monitor the
implementation of agreements that the team reaches. This role is essential
to maintaining momentum between meetings and to demonstrating to
members of the oversight team that the meetings are worthwhile and pro-
ductive. In many jurisdictions, the obvious candidate to serve this role is a
designee of the lead corrections authority. After all, unlike other organiza-
tions participating in the initiative, corrections is relevant to every aspect
of prisoner re-entry. That said, charging a representative of the department
of corrections to staff the initiative may be strategically unwise in some
jurisdictions. This is especially true in jurisdictions where the parole,
probation, or other key community corrections agencies do not report to
the director of corrections. In addition, charging someone in the state de-
partment of corrections with coordinating the initiative may shortchange
the importance of collaboration between local jails and the state prison
system. Another possibility is to rotate responsibility for staffing the team
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periodically (e.g., annually) among the different organizations represented
on the management team.

The oversight team may also want to consider engaging a third party
to provide such support.

EXAMPLE: New Jersey Institute for Social Justice

The New Jersey Institute for Social Justice (NJIS)), a Newark-based urban research and
advocacy organization that analyzes and addresses the underlying causes of social and
economic disparities in New Jersey's urban areas, served as consultant and facilitator for
New Jersey's participation in the Re-Entry Policy Academy, coordinated by the National
Governors'Association. Through its consultant role on the Policy Academy, NJIS) built on
its work on the New Jersey Re-Entry Roundtable, which it coordinated (along with the
New Jersey Public Policy Research Institute) and helped staff.

A nongovernmental organization, however, should not independently
assume this role. Instead, the chief executive of the jurisdiction must
charge the independent organization, ideally through a formal contract,
with this responsibility.

Third, the success of a re-entry plan ultimately depends on the ex-
tent to which the people who must implement it are invested in its suc-
cess. Leaders in the community must have some stake in the oversight
structure, and they will have such a stake only when power is shared with
them. To that end, the team should ensure that community leaders feel
that the oversight structure includes and represents those who understand
the dynamics of the neighborhoods most directly affected by prisoner
re-entry. Without such representation, community leaders are likely to
undermine the credibility of decisions made by the oversight team. Of
course, not every community leader can be included on the team itself,
and some will invariably resent the elevation of particular community
leaders to the team. To minimize fallout with any particular constituency,
the oversight team should ensure significant community representation in
the advisory council. The oversight team itself could include two designees
of the advisory council. Designees could be rotated periodically. Alterna-
tively, the oversight team could rely upon an officer of one or two large,
statewide organizations (e.g., New Jersey's Black Ministers’ Alliance) to
serve on the team.

Fourth, routine communication within and across organizations about
the issues on which the management team is focusing is critical. The
oversight team structure should regularly update staff about the extent of
collaborative efforts among their organizations. In this regard, internal
newsletters, conferences, and websites can be useful tools. The Michigan
Department of Corrections, for example, disseminates a monthly newslet-
ter to its 18,000 employees in which it provides frequent updates about the
department’s role in the Michigan Re-Entry Initiative.

It is also important for the oversight team to receive regular updates
from the subordinate subcommittees and task forces. Too often, new de-
velopments in the field or important insights about the implementation of

WWW.REENTRYPOLICY.ORG



CHAPTER B ADDRESSING
CORE CHALLENGES

POLICY STATEMENT 5
PROMOTING SYSTEM INTEGRATION AND COORDINATION

a new policy, which are considered common knowledge among line staff,
do not find their way to management.

Dialogue within and between partnering organizations can help
strengthen a collaboration. By disseminating written materials to partners,
posting weblinks to partner agencies, and explicitly publicizing the part-
nership in both internally and externally disseminated material, agencies
can fortify the collaboration. The National Institute of Corrections, for ex-
ample, has used weblogs (blogs) to generate dialogue about re-entry issues
among partners spanning multiple agencies.®

B | Expand opportunities for intersystem and interdisciplinary
education and training.

Criminal justice agencies and various community-based organizations,
such as mental health, workforce development, substance abuse treat-
ment, and housing obviously have different traditions, missions, and
values. Even the language used in each of these systems is distinct. To the
corrections administrator, a person to be released from a secure facility is
an “offender.” On the other hand, someone working in a One-Stop would
see that person as a “job seeker” or “worker”; a mental health professional
would see the person as a potential “consumer.” Depending on the sys-
tem, the person could also be viewed as someone who is a “noncustodial
father,” “homeless,” a “parishioner,” or simply a “client.”

Needless to say, staff working for each of the systems that may have
some responsibility for a person to be released from prison have been
trained very differently. To appreciate how each of these systems is orga-
nized and how it functions, and even to understand the language it uses,
employees of different systems collaborating in a re-entry initiative should
be cross-trained. Under such an agreement, staff members working in
two or more systems receive training from each other in order to improve
overall service provided to an overlapping target population. Mental health
and criminal justice systems may cross-train to improve each system’s
response to people with mental illness in the criminal justice system.*
Substance abuse and criminal justice systems may cross-train to improve
each system’s treatment for people in corrections and community cor-
rections settings. Housing and substance abuse treatment systems may
cross-train to improve their provision of supportive housing for people

48 As part of theTPCI project, NIC hosts a re-entry blog, 49 Foradiscussion of how cross-training can relate to
available online at http://wjin.typepad.com/ the intersection of mental health and criminal justice
reentry_blog/. systems, seeThe Council of State Governments, Criminal

Justice/ Mental Health Consensus Project (New York, NH:
2002), p. 234.
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with substance use disorders. These are just some of the combinations of
systems that should think about cross-training their staff.

EXAMPLE: Connecticut Jail Diversion Project

Mental health clinicians in Connecticut’s Jail Diversion Project receive periodic in-service
training about the missions and procedures of the different criminal justice agencies with
which they collaborate. Representatives from the Department of Corrections, the State’s
Attorney's office and the Public Defender’s office (among others) participate in the train-
ing and discuss case scenarios with the clinicians. The clinicians learn how to maintain
theintegrity of their role as treatment professionals while operating in the criminal
justice system.

Determining in what situations (and for which staff) cross-train-
ing might be most useful should begin with a review of existing training
materials and programs. Administrators should ask themselves where
there are gaps and whether these gaps present opportunities to enhance
familiarity with other systems. Furthermore, in developing a cross-train-
ing initiative, it is important to keep other potential dividends in mind.
Not only does cross-training foster relationships between people working
in each system and promote the sharing of ideas. It also provides staff
with current information about how a system works, dispelling myths
or stereotypes that employees in one system may have held about people
working for (or served by) the other.

EXAMPLE: La Bodega de la Familia/PARTNER, Family Justice, Inc. (NY)

La Bodega offers periodic cross-training for case managers and parole and probation
officers working with La Bodega to improve community supervision through the involve-
ment of family members. Topics vary per session (as does the facilitator), but all sessions
follow an agenda, set by the facilitator and La Bodega's program director, which covers
issues spanning community supervision and family systems. Case managers cross-train
parole and probation officers in ways to use therapeutic intervention models, identify
family strengths, engage the family, and increase understanding of alternative family
structures and social and economic factors relevant to low-income families. Parole and
probation officers cross-train to emphasize their organizational imperative to protect
community safety and to discuss obstacles faced in community supervision. Starting
broadly, conversations tend to focus on case specifics. Through cross-training, La Bodega
hopes to create a forum to express concerns, probe assumptions, and work towards a
shared perspective conducive to the La Bodega model.

c | Link information systems so data for criminal justice, health,
labor, and social services populations can be effectively shared
and analyzed as appropriate.

As numerous policy statements in this Report explain in detail, appro-
priate and effective information sharing facilitates (among other things)
continuity of care, the effective screening and assessment of people admit-
ted to prison, smart release decision-making, and strategic community
supervision. It also maximizes the value of resources developed or com-
missioned by one system but of use to another (such as information about
employment markets). Thoughtful program and policy design, as well as
the evaluation of a re-entry initiative, also usually depend on the ability to
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draw upon, synthesize, and analyze information from multiple systems.
In short, the quality and impact of a re-entry initiative invariably depends
at least in part on the extent to which organizations are sharing informa-
tion appropriately and effectively.

Plans to ensure that information about people involved in the criminal
justice system is shared typically turn to the issue of information systems
and the possibility of integrating them. A number of obstacles, however,
typically stymie such plans. Laws and regulations governing the confiden-
tiality of certain information are cited, sometimes accurately and other
times inaccurately, as prohibiting a person working for one organiza-
tion from exchanging information about a client to a person working for
another organization. In other cases, policymakers and practitioners make
information sharing dependent on quixotic plans to integrate entire in-
formation systems—initiatives so ambitious and grand in scope that they
end up collapsing under their own weight. For these reasons, developing
a system ensuring that a sufficient, but realistic, level of information is
available to decision makers in the criminal justice system and service
providers begins with an appreciation of the issues that typically thwart
efforts to develop a comprehensive information management system.

First, understanding the role of information sharing laws and regula-
tions, in addition to knowing how to work within these parameters, is
essential.*® Federal confidentiality laws, such as the Health Insurance
Portability and Accountability Act (HIPAA), regulate the use and release of
medical records and individually identifiable health data.’® Under HIPAA,
patients must be informed as to how their personal information may be
used, and they are allowed to control certain disclosures of their personal
information. Similarly, individuals in substance abuse treatment are
protected from disclosure of records concerning their identity, diagnosis,
prognosis, or treatment without informed patient consent by federal law
on substance abuse patient records.’? Additional state regulations and
professional ethical obligations make health, mental health, and substance
abuse treatment providers reluctant to share clinical information without
consent.”® Generally speaking, written consent is needed if information
is to be shared beyond the clinical team providing services, though pro-
visions exist for sharing information in a health care emergency. Some
states also have specific provisions for sharing information with a law en-
forcement officer or agency if doing so will benefit the patient. (See Policy
Statement 10, Physical Health Care, and Policy Statement 8, Develop-
ment of Intake Procedure, for more on how corrections, health care, and

50 Ibid. The Criminal Justice / Mental Health Consensus 51 42 USC§ 201, et seq.
Project Report provides a set of principles for sharing 52 42 USC§290dd-2.
information about a person’s mental illness with
representatives of the criminal justice system. Although
many aspects of these recommendations may apply
only to prisoners with mental illness, they have some
relevance to other systems.

53 The Council of State Governments, The Criminal Justice /
Mental Health Consensus Project (New York: 2002), p.195.

80 REPORT OF THE RE-ENTRY POLICY COUNCIL



substance abuse program administrators can share information without
violating privacy regulations.) Education records are similarly protected
from dissemination without the consent of the student by the Family
Educational Rights and Privacy Act (FERPA), though these protections are
limited.>*

Second, recognizing the extraordinary quantity of resources needed
to finance the design and implementation of the grandiose vision that a
single, integrated information system presents could help to pre-empt
an initiative that, in the worst case scenario, could become a boondoggle.
The technology required for such a system—including contracting with
people who have the expertise to create and implement it—is likely to be
extremely expensive. Costs associated with hiring and/or training staff to
use the new system present additional expenses. Convincing policymakers
about the merits of making such an investment, while it may have obvious
merits, can be a tough sell, as it is unlikely to generate savings for any one
agency.

Third, appreciating the extent to which existing information systems
are distinct (and the reasons for these distinctions) makes people more
realistic about the practicability of integrating multiple information sys-
tems. Just as criminal justice and community-based organizations may
use different terminology to refer to an individual released from prison
or jail, they likely use different criteria for evaluations they conduct and
different methods to conduct assessments. Accordingly, deciding upon
standardized data identifiers is not a simple matter; organizations may be
committed to their measurements based upon long-developed experience,
legislative requirement, or funder expectations. Preparing staff to use a
dramatically different information system does not mean simply training
them on the use of the new system, but rather confronting a major shift in
the culture of entire organizations.

With an appreciation of the challenges described above, administra-
tors of different agencies and organizations may appropriately decide
to narrow the initial objectives of an integrated information system. For
those state and local government officials seeking measured degrees of
information system integration, some options, which vary in their degree
of ambitiousness, are presented below.

Information-systems managed by one agency

State and local government officials should consider focusing initially on
information systems used by offices or divisions that are administered
by one agency or are under one umbrella organization. For example, a
department of correction may be responsible not only for prisons in the

54 20U.5.C.§1232g.
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state, but also correctional health and parole—each of which uses different
information systems, making it difficult to transfer files and share treat-
ment plans among the divisions to streamline and make more effective
the release and re-entry process. Because the chiefs of these divisions
report to the same executive, integrating their information systems should
be a realistic, albeit challenging, goal.

Non-justice agencies, likewise, are more likely to integrate data
systems internally than to integrate with justice agencies. Health agen-
cies sometimes find it useful to link treatment data through integrated,
electronic records and standardized documentation. In some states, the
state department of health or mental health licenses and oversees provid-
ers who operate within the jail or prison system; in these states, correc-
tions-based providers are treated no differently than community-based
providers as far as information sharing is concerned. States in which the
department of corrections maintains its own health services may find in-
formation sharing with community-based providers to be less transparent.
(See Policy Statement 10, Physical Health Care, Recommendation e, for
more on the importance of linking health data for an individual gathered
while incarcerated for postrelease treatment; and Policy Statement 20,
Planning Continuity of Care, Recommendation a, for more on employing
standardized documentation and summary health records for the purpose
of integrating data.)

Information systems managed by multiple agencies or jurisdictions

Integrating information systems among different jurisdictions, such as a
case tracking system of the parole agency and databases managed by state
or local employment assistance agencies, can be particularly challeng-
ing. As indicated earlier in this recommendation, independent agencies
(whether they are distinct agencies at the state level, or agencies, such as
probation, that are administered distinctly by each county) are accountable
to different constituencies and sometimes are competing with each other
for resources. Although efficiencies could justify integration of informa-
tion systems among different jurisdictions, these projects face many ob-
stacles that may require careful planning and consensus before proceed-
ing. Only when multiple jurisdictions see the benefit of integration, and
take their own initiatives to cooperate, are these projects likely to succeed.

EXAMPLE: Common Integrated Justice System Project,

Texas Conference of Urban Counties

TheTexas Conference of Urban Counties, a collaborative organization comprising 37
member counties which represent over 80 percent of Texas's population, is coordinating
the development of a Common Integrated Justice System (ClJS) across multiple agencies
in 13 participating counties. The CJIS plan will integrate justice information in two ways:
within a single jurisdiction among multiple justice-related and law enforcement agen-
cies; and among justice-related and law enforcement agencies at the local, county, state,
and federal levels. CJIS recognizes that costs can be reduced dramatically through the
coordination and leveraging of efforts, standardization of work products, and coopera-
tive oversight structure among the multiple counties and agencies.
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Agencies that recognize their interdependence also have clear incen-
tives to integrate information systems. For example, Houston police de-
partments conduct background fingerprint checks through an electronic
database at jail intake; with immediate access to the individual's arrest and
jail records, the district attorney’s office can quickly determine whether
to prosecute, and a public defender can be appointed within three days of
arrest. Integrated, electronic data systems in this instance allows the law
enforcement and court systems to quickly move an individual through
the jail intake and adjudication processes, which has positive cost implica-
tions for both agencies. Releasing authorities and community supervision
offices lack this obvious cost incentive or direct operational imperative to
integrate data systems.

Sharing “frozen” data

State and local government officials who had envisioned information sys-
tems whose data are integrated (both within justice systems and between
justice and non justice systems) in “real time,” may consider compromis-
ing on this objective. Real time information system integration means
that authorized personnel in each agency have electronic access to certain
records (or certain aspects of those records). They can access a record dur-
ing the day, and they can transfer, change, or add information to it follow-
ing established operational procedures.* In the event that state and local
government officials determine that such a level of information system
integration is unrealistic (at least at the present time), they should assess
the possibility of linking information systems to match and cross-analyze
data on a “frozen,” non-real-time basis. In such a system, an agency could
ask another agency for specific data, and then analyze it to facilitate the de-
sign, operation, or evaluation of programs and policies that target overlap-
ping populations. Such a system could also facilitate information sharing
on even a daily basis to improve service delivery.

EXAMPLE: Community Re-Entry Program, Veterans Administration
and Los Angeles Sheriff's Department (CA)

The Los Angeles Sheriff's Department sends the names of inmates who report during
screening that they are veterans to the Community Re-Entry Program, allowing outreach
staff from the Veterans Administration to identify and offer assessment and service link-
ages to eligible inmates.

Compared to data integration on a real-time basis, the cost of this form
of integration is insubstantial. Agencies can also tap staff in the partner-
ing organization to collect data. Community-based health agencies, for

55 Such real time integration has become a standard in should be clear with personnel that while real time in-
some jurisdictions that sometimes stifles information tegration may be a goal, staff should continue to ensure
sharing. Personnel in an agency, for example, assume that, when such an exchange of information is not
that if they cannot update records on a real time basis, feasible, ata minimum, paper records are transferred
they do not share the information at all. Administrators appropriately when an inmate is moved or released.
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example, can use jail-based treatment staff to record information acquired
during screening, which could then be used to inform treatment plans
that community-based providers develop.

Policymakers whose authority spans agencies wishing to integrate
their information systems should push these organizations to narrow
the scope of their initial plans without losing sight of their overarching
goal: designing processes to ensure appropriate and effective information
sharing. To that end, they should make clear the purposes for which data
are needed, identify the data that would address these needs, and commis-
sion an assessment of the extent to which such data are already available
in a particular system. Once gaps in information sharing are identified,
the agency-spanning authority should establish a team of expert staff
who report directly to agency directors to address these gaps. Funded by
resources contributed by both agencies, the team should isolate the obsta-
cles to integration, explore alternatives to live data integration, and assess
whether these alternatives meet each organization's needs.

EXAMPLE: Integrated Justice Program,

Virginia Department of Criminal Justice Services

The Integrated Justice Program (IJP), a fully operational project managed by the Depart-
ment of Criminal Justice Services (DCJS), was established by DCJS and the Secretary of
Public Safety to improve criminal justice information processing, information sharing and
decision-making across multiple justice agencies and jurisdictions. IJP staff members are
charged with management and technical implementation of the project; they receive
strategic guidance from, and cultivate interagency buy-in with, a project steering com-
mittee and other interagency committees and workgroups.

p | Assign staff to be responsible for boundary spanning among
organizations serving people during—and following—their
incarceration.

Successful collaboration often requires communication between multiple
individuals across organizational lines. Many successful partnerships can
be traced to the establishment of a position, sometimes referred to as a
“boundary spanner” position, who serves as a traffic cop for the various
people responsible for managing this communication on a day-to-day ba-
sis, and a liaison to coordinate cross-systems activities. The person in this
role must be able to understand and work within the different cultures,
policies, and procedures of multiple areas and successfully bridge gaps
between different systems.

Which organization employs the boundary spanner often depends on
a variety of factors, such as local politics, history, economics, and person-
alities. Nevertheless, researchers have found some common aspects of
successful boundary spanners. A clear conceptualization of the functions
of a boundary spanner position is often more important than the exact
location of the position. In addition, it is important to find experienced,
well-respected individuals to staff these positions; these individuals are of-
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ten veteran staffers who are familiar with the formal and informal norms
of multiple systems. Boundary spanners should be well compensated and
given a title that appreciates the importance of their cross-systems work.>

EXAMPLE: Program Director, Maryland Re-Entry Partnership (REP)

REP's Program Director performs a boundary spanning function, linking REP case man-
agers and advocates, service provider agencies, and organizations based in communi-
ties with high rates of people released from prison or jail. The Program Director serves

as liaison with each of the partners by creating relationships and managing contracts,
which REP staff will rely on in the field. She meets with service providers monthly, often
extending invitations to attend weekly REP staff meetings; for strategic planning con-
versations, she assembles all partners in the re-entry initiative. Through these meetings,
REP ensures that partners are creating an effective web of resources and collaborating
successfully on a client-by-client basis. Partners have the opportunity to review strengths
and gaps in the partnership and learn of developments and news in Baltimore and the
field.

E \ Prepare contracts or memoranda of understanding defining
the terms of the partnership, including how shared resources
will be managed and accountability will span agencies
involved in the initiative.

Memoranda of Understanding (MOUs) can give each partnering agency
an opportunity to define its mission as it relates to re-entry, its perceived
role in the re-entry process, and its expectations from the collaborative
relationship.

EXAMPLE: Corrections Organized for Re-entry (CORe),

Louisiana Department of Public Safety and Corrections

CORe partners with local and state service agencies, community organizations and
citizen volunteers to provide vocational training, treatment services, life and family skills
training, and housing services throughout the re-entry process. The Department of Pub-
lic Safety and Corrections uses MOUs with partnering agencies to

« Define shared goals and expectations;
* Identify service deficits and each organizations' anticipated role in the collaboration;

* Present data regarding the recidivism rate of prisoners released through CORe,
versus a control group, as a way to encourage organizations' participation; and

» Assign performance measures for each participating organization.

MOUs among project partners have particular value and credibility
when they are signed by the chief executive of each participating organi-
zation. Such agreements should be posted and distributed widely among
staff so that they understand and appreciate the scope and depth of the
agreement.

56 The Council of State Governments, Criminal Justice/Men- Spanners: A Key Component for the Effective Interac-
tal Health Consensus Project (New York: Council of State tions of the Justice and Mental Health Systems,” Law and
Governments, 2002); Henry ). Steadman, “Boundary Human Behavior 16:1, 1992, pp. 75-86.
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F \ Establish policy goals and benchmarks common to all parties
and agencies involved in re-entry and devise methods for
system-wide evaluation.

The first recommendation provided under Policy Statement 3, Incorpo-
rating Re-Entry into Organizations’ Missions and Work Plans, suggests
understanding the extent to which the existing mission and culture of or-
ganizations or agencies collaborating on a re-entry initiative contemplate
prisoner re-entry. It also notes that such an assessment may reveal that
performance measures currently used by one or more of these systems
inhibit work in this issue area.

As elected officials seek greater accountability from the agencies and
organizations they oversee and fund, interest in performance measures,
especially ones that can be measured across jurisdictions, has increased
in every professional area. Performance measures, which provide bench-
marks for particular professions, should not be confused with specific
outputs or with broad policy goals, such as the employment of people
released from prison or jail.

In addition to determining how their performance measures align, or-
ganizations seeking to strengthen their collaborative efforts should ensure
that some of these benchmarks enable them to measure progress toward a
set of shared policy goals.

EXAMPLE: East County One-Stop (OR)

The nonprofit East County One-Stop receives funding through private foundations,
rather thanWIA, and is thus not constrained in serving “high barrier” populations (includ-
ing people with criminal records). It comprises 40 partner organizations involved with
waorkforce development. To improve delivery of services to people released from prison
andjail, and to improve collaboration among the partners generally, East County One-
Stop partners formed a committee to identify criteria to measure success in serving
high-barrier populations.
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POLICY STATEMENT

MEASURING OUTCOMES AND EVALUATING
THE IMPACT OF A RE-ENTRY INITIATIVE

Employ process and outcome evaluation methods to bring
clarity to a program’s mission, goals, and public value, as well
as to assess and improve program implementation, efficiency,
and effectiveness.

Far too often, policymakers and practitioners implement re-entry initia-
tives without ever assessing the results of those initiatives, much less im-
proving them once they have been implemented. Without such measures,
several key questions will remain unanswered:

e Isthe program producing the desired results?
e Isthe program generating the greatest possible impact?

e Isthe program making the most efficient use of public funds?

Including an evaluation component in a re-entry initiative can en-
able program administrators and policymakers in a given jurisdiction to
answer these questions, helping them to develop and prioritize goals,
measure success in reaching those goals, and identify areas for future im-
provement. Strong outcomes or other program evaluation data can also
provide a buffer against politically driven reactions to isolated incidents,
such as when a released prisoner commits a particularly heinous crime
while under supervision.

As further detailed in the recommendations below, a successful evalu-
ation requires analysis of both a program’s process and its outcomes. A
process evaluation examines the theory underlying the program, how the
program is administered, and ultimately whether the program is ad-
ministered in accordance with its intended design. Such an evaluation
also considers a program’s operation in its entirety through performance
measurements, which assess elements such as funding, staffing, and the
number and type of clients served. While a process evaluation indicates
whether an effort has been implemented and the extent to which its
operation is consistent with its intended design, a rigorous outcome evalu-
ation can identify the impact of a program, the reasons behind a program’s
success or failure, and whether the program is cost-effective. An outcome
evaluation generally focuses on a program’s effectiveness, examining
whether the program achieved its intended goal of, for example, help-
ing people who have been released from incarceration secure long-term
employment or reducing public expenditures on re-entering individuals.
Outcome evaluations often include intermediate measures to enable
local policymakers and practitioners to monitor how agency staff and
divisions are performing particular tasks and functions that are critical to
producing a desired outcome as well as to make midcourse improvements
to program design and implementation.
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Evaluation is crucial to the ongoing success of a re-entry initiative. By gener-
ating a constant flow of detailed information about the program’s operations,
successes, and failures, process and outcome, evaluations help policymakers and
program administrators make informed decisions about program design, resource
distribution, and funding streams. The recommendations that appear below dis-

cuss the major evaluation methods that jurisdictions should undertake in order to

understand and improve re-entry outcomes. This section does not, however, pro-

vide specific detail that can be applied to particular aspect of a re-entry initiative.

Rather, it offers a broader discussion about various evaluation methods that should

be considered by any community working to improve prisoner re-entry outcomes.

BEFORE EMBARKING ON EVALUATION

One challenge for many jurisdictions is finding the
resources, both financial and professional, to con-

duct evaluations using a methodology that meets the
standards of the research community. To ensure that
these standards are met—that, in effect, any analysis
is meaningful and policies based on the research are
accountable, state or local policymakers should desig-
nate a qualified person or agency to define, measure,
and report on the success of a re-entry initiative. This
designated person or agency must be given the author-
ity and resources necessary to carry out any established
evaluation goals.

A NOTE ABOUT DATA

The success of any evaluation effort may ultimately rely
upon the data available to researchers. While it is often
desirable to collect original data on participants to
assess the success of a particular program, such efforts
are often costly. Thus, administrators should take into
account both the shortcomings and assets of existing
criminal justice data systems when identifying the data
and methodology to be employed in the evaluation of a
re-entry initiative. Indeed, much of the available data
and information should have been collected and ana-
lyzed long before the program implementation phase,
in the course of gathering information at the outset of
a prisoner re-entry initiative. (See Policy Statement 2,

TPCl MODEL: EVALUATION

TheTPCI model instructs the coordinators of state
re-entry initiatives to use performance measures and
performance management in all phases of the effort.
Evaluators can provide useful feedback on both process
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Example: The Little Hoover Commission in California
isa“bipartisan, independent state body that promotes
efficiency and effectiveness in state programs.”
http://www.lhc.ca.gov/lIhc.html

Example: The Washington State Institute for Public
Policy carries out “practical, non-partisan research—at
legislative direction—on issues of importance to Wash-
ington State.”

http://www.wsipp.wa.gov/

Developing a Knowledge Base, for more on collecting
jurisdiction-specific data on re-entry.) Importantly,
such data must be collected and analyzed on an ongoing
basis, rather than for a one-time evaluation. Further,
given limitations on existing data and funding for
research, policymakers and researchers should also con-
sider collaboration and/or information-sharing with
otheragencies or data collection systems beyond those
in the criminal justice field, provided that such sharing
does not impinge on legally protected privacy interests.
(See Policy Statement 8, Intake Procedure, for more on
legislative and regulatory protection of privacy rights.)

and outcome measures to all partnering agencies. TPCI
emphasizes the paramount importance, among all
performance measures, of reducing the recidivism rate
among people released under the initiative over time.



recommendations

a | Develop a sound logic model in order to build a shared
understanding of a program'’s objectives, strategy, activities,
and the relationships between program components and
partners.

The first step in a process evaluation is to develop a logic model. Logic
models visually represent the theoretical framework of a program, describ-
ing the necessary components of a program, outlining its sequence of
activities, and highlighting the relationship between those activities and
their desired effects. They are designed to assist program administrators
and policymakers in understanding overall objectives and solidifying the
key components of a program—necessary resources, associated activities,
desired results, and the overall impact. They are used to clarify strategies,
identify flaws in a program’s theoretical framework, build a shared under-
standing about how components work together, and establish timelines.

The development of a logic model requires an explicit statement of the
initiative’s components and goals, from the resources it uses to the ulti-
mate impact it hopes to make. The following chart defines the elements
that should be included in a logic model, along with examples based on a
workforce initiative.

By articulating the goals and expected outcomes of the re-entry pro-
gram, logic models assist policymakers, program administrators, and
community members in describing, discussing, and improving program
planning and implementation. As implementation is underway, logic
models clarify the connection between resources, program activities, and
desired outcomes; make the need for adjustments readily apparent; and
provide an inventory of the necessary components of program operation.

B \ Develop performance measures so that program
administrators can continuously monitor staff performance,
program components, and overall program progress.

As discussed in the introduction, another element of a process evalua-
tion is performance measurement, a regular assessment of a re-entry
program’s various operations. Such an evaluation of a progrant’s effective-
ness and efficiency can enable service providers, funders, and policymak-
ers to determine which program goals are being met and which require
more attention. Performance measurement can also shed light on possible
explanations for the success or failure of program participants by identify-
ing gaps in service and program activities or management practices that
require improvement.
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COMPONENTS OF A LOGIC MODEL

MODEL COMPONENT

| Resources

Activities

COMPONENT DEFINITION

Funds, staffing, and facility/facilities
dedicated to the program'’s effort.

The function or task that a program
performs.

The desired result intended to im-
mediately follow performance of
program’s activities.

Both the short-and long-term goals
of a project.

The overall effect of the program on
the community.

SAMPLE RE-ENTRY PROGRAM LOGIC MODEL

WORKFORCE EXAMPLE

$100,000 budget, three-room wing
of a community center, one full-time career
counselorand two part-time social workers.

Developing programming or transition
plans, offering job readiness and job place-
ment services, and developing linkages with
employers.

Number of participants who complete job
readiness class or number of participants
placed in jobs.

Number of program participants who are em-
ployed a full twelve months after placement.

Reduced recidivism and increased public
safety.

Vision and Mission

Place all returning state prisoners in long-term employment positions, while enhancing

public safety and increasing releasees' opportunities.

Goals

(1) Reduce recidivism; (2) Increase self-sufficiency; (3) Increase productivity at the local level.

INPUTS

Funding

Staff

Clients

Facility
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ACTIVITIES

Develop
programming plans

1

Develop linkages

with employers
1

Offer job placement
services

OUTPUTS

# of job placement
plans developed

1

# of offenders who

are placed in jobs
1

# of MOUS
with employers

OUTCOMES IMPACT

Percent of Reduced
child support recidivism rate
paid on time |

1
Increased

Percent o
f public safety

participants not
living in public-
assisted housing
1
# of offenders who
are still employed
12 months after
release




In addition, performance measurement can help balance the need
for accountability to funders and the community against providers’ need
for information about their participants and programs. Politicians and
the general public have a vested interest in whether they have made a
sound investment in a particular prisoner re-entry initiative. Gathering
knowledge about program progress and outcomes enables organizations
to continually measure and articulate how well given services are produc-
ing the desired result, and therefore providing real public value. With this
information, managers can better develop program or agency budgets, al-
locate resources, and improve service provision, while funders can decide
whether a particular initiative is cost-effective.

While agencies and service providers will find different uses for
program measures, the following list provides some guidance for their
development:

« Consider specific programmatic goals. When developing measures that
will determine whether a program has been successful, make sure to
give careful consideration to the program’s stated objectives.

« Seek consensus from partners, funders, and stakeholders. Service provid-
ers and funders should reach a consensus on what measures will be
used and what data should be collected.

Assess all agencies participating in the initiative.
Each service provider participating in the re-en-

MEASURING INDIVIDUAL
SUCCESS

try initiative should have its own performance

measures to ensure that its efforts are accurately
assessed, independent of other providers.

Develop multiple performance measures for a diverse
population. Many re-entry initiatives target a di-
verse population, and thereby can have a disparate
impact on participants. In such a case, program
administrators might consider presenting differ-
ent performance measures for various groups of
re-entering individuals.

Examine participant satisfaction. Participant satis-
faction is a strong indicator of whether the com-
plex needs of returning individuals,

their families, and communities are being met.

Test program measures in a trial period. This prelim-
inary period allows for problems to be identified
and corrected. During this time, the data collected
from service providers should be reviewed for ac-
curacy, reliability, and utility. Appropriate modifi-
cations, if needed, can then be made.

While it is important to examine “success”
at the program level, it is also important
to evaluate each participant’s progress
based on measures at the individual level.

Program planners or transition plan-
ners should develop a checklist of items
that would smooth a person’s transfer
from prison to the community and con-
sider the following:

¢ |sthereturning prisoner connected to
supervision?

¢ Isheorshereleased with civilian cloth-
ing? Will he or she be released during
daylight and will someone meet him or
her?

¢ Does he or she have identification?
Does he or she have housing secured?

¢ |sheorsheconnected with family? See-
ing children? Paying child support?

¢ Isheorsheconnected to health care?
Covered by insurance or Medicaid?
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c | Conduct process evaluations to identify problems with
program implementation, strategy, and service delivery.

The logic model and performance measurement activities described above
are necessary precursors to the execution of a sound process evaluation.
Process evaluations examine program design and
implementation. They validate the logic model and
determine whether services are delivered as intended,

e What are the expectations of the

program?

reach the target population, and are dispensed in
the desired dosage.”” A process evaluation increases
knowledge of program components and the ways in

e What services are actually delivered to
the program participants?

» Isthereagap between the expectation
and the reality of service delivery?

which they contribute to the desired program impact.
Such evaluations identify problems with strategies and
service delivery, and are particularly useful to practi-
tioners interested in replicating or adapting program
strategies.

p | Conduct impact evaluations to determine whether and to

what extent a program had its intended effect.

Impact evaluations are one type of outcome evaluation available to a re-
entry initiative. These assessments consider both short- and long-term ef-
fects of a given program and enable program administrators to assess the

types of released prisoners that are most likely to benefit from a re-entry
program and why, as well as to quantify the specific benefits achieved by
the program. Impact evaluations require specific data collection systems

QUESTIONS ABOUT
PROGRAM IMPACT

» Did the program have its intended
effect(s)?

e What activities or characteristics of the

program created the impact?

» Did the program have any unintended
conseqguences, positive or negative?

* How could the program be improved?

that track each client as he or she progresses through
the program, as well as data about program activities
and services offered.

An experimental or random sample evaluation is
the ideal design for measuring a program’s impact. It
compares the outcomes of a “treatment” group—per-
sons designated to receive particular services that are
designed to achieve specific outcomes—and a “con-
trol” group, who receive no services. This design, how-
ever, can be impractical because it requires program
administrators to randomly select some individuals
to be in a treatment group and receive the program
services while placing other individuals in a control

57 MaryAnn Scheirer, “Designing and Using Process Evalu-
ation,”in Joseph S. Wholey, Harry P. Hatry, and Kathryn
E. Newcomer, eds. Handbook of Practical Program Evalua-
tion (San Francisco: Jossey-Bass, 1994).
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group and depriving them of services. Experimental designs can also be
costly, requiring significant staff resources to track treatment and control
groups over time. It is thus not surprising that experimental evaluation
designs are the exception rather than the rule in criminal justice research.
State and local policymakers and practitioners are nonetheless encouraged
to make use of random sample selection whenever possible.

When random sample selection is not feasible, there are a variety of
research designs that may be substituted without seriously compromis-
ing the utility of the research findings. One alternative is the quasi-experi-
mental design, for which a comparison group, comprised of persons who
are similar to program participants (but not randomly selected from the
same pool), is compared to a group of program participants. For example,
a group of male prisoners from one state who were convicted of drug of-
fenses and received inpatient drug treatment might be compared with a
similar cohort from another state who did not receive treatment. Another
impact evaluation design is a before and after comparison, which compares
the situation of participants prior to their participation in the program
with their situation after participation.

e | Employ a cost-benefit analysis to quantify whether a program
is operating efficiently.

No matter which impact evaluation design is employed, a cost-benefit
analysis should be performed on its results to determine whether the pro-
gram is operating efficiently — in other words, whether the benefits of the
program outweigh the costs. In a time when budget

constraints are widespread, cost evaluations can en-

sure efficient allocation and expenditure of funds. T T S S T A AT
Cost-benefit analyses estimate the benefit returned

for each dollar a program spends. Typically, cost stud- 1) Direct program expenditure

ies calculate total program costs, average the cost per e e eR——

client, and finally divide the total cost by the number by other agencies or diverted from

of clients served. Linking this analysis to an impact other sources

evaluation leads to the estimate cost of each success- ) B e

ful client.’® For instance, a cost evaluation can indicate
whether a long-term employment program for return-
ing state prisoners diverted future costs out of the
criminal justice system. Evaluators can compare the
cost of future incarcerations (or, more broadly, other

4) Value of donated time and materials

5) Capital costs for overhead, such
as buildingspace and program
equipment

58 AdelleV. Harrell and Barbara Smith, Evaluation of the
District of Columbia Superior Court Drug Intervention Program.
Washington, DC: The Urban Institute, 1996.
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law enforcement functions related to arrest and prosecution) to that of job
training to determine whether the program yielded monetary benefits. A
cost evaluation might also indicate whether the use of resources for job
placement could have been more efficiently or effectively

used for educational training, or perhaps substance abuse treatment.

PARTNERING TO BUILD RESEARCH
AND EVALUATION CAPACITY

Practitioners and their agencies typically do not have analyze data, as well as serve as liaisons with out-
the capacity to independently design and carry out side research partners. For example, the Georgia
sophisticated process, impact, and cost-benefit studies. Board of Pardons and Paroles has conducted exten-
A good way to accomplish these research-related tasks sive work in the area of performance measurement
is through strong partnerships between corrections and results-driven management practices (http://
jurisdictions and local colleges, universities, or other www.pap.state.ga.us/).

research entities. Further, the involvement of universi- (2) Alternatively, partnerships can be forged between

ties and colleges in the evaluation process will bring
greater objectivity to research questions and problems.
There are two commonly employed in methods to build
research capacity:

an academic institution and corrections agency.

The Pennsylvania Board of Pardons and Paroles and

academics atTemple University have been working

closely to carry out program evaluations that high-

(1) Corrections agencies can establish in-house light program and policy successes and failures.
research and evaluation units that can collect and
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POLICY STATEMENT

EDUCATING THE PUBLIC ABOUT
THE RE-ENTRY POPULATION

Educate the public about the risks posed by and the needs
of the re-entry population, and the benefits of successful
initiatives to public safety and the community in general.

This policy statement discusses some (but by no means all of the possible)
strategies to pre-empt opposition to a re-entry initiative and to cultivate
public support forit. It also provides illustrations (though far from an
exhaustive catalog) of how these strategies can be implemented.

For many people, the image of a person who has been sentenced to
do time in prison or jail—and whose return to the community is immi-
nent—is frightening. They picture overcrowded facilities hastily releasing
dangerous felons who have hardened and honed their criminal skills while
incarcerated. Alarming headlines seem only to confirm such stereotypes;
stories about a convicted felon with a history of incarceration commit-
ting a new, violent crime seem almost routine.

These are also the stories that shape people’s impression of parole,
which most people associate with premature release and which many
elected officials have urged legislatures, in some states successfully, to
abolish altogether. Perhaps not surprisingly given this environment, com-
munity-based supervision for convicted felons usually has little credibility
with the public.

At the same time, the public often is surprised to learn about how few
people in prison or jail have access to services and supports to treat prob-
lems that contributed to their criminal behavior. They incorrectly assume,
forexample, that most drug-addicted felons receive treatment for their
substance abuse problem. They are often dismayed by the paucity of what
prisoners are typically given when returned to the community—with only
a change of clothes, some walking-around money that will last a day or
two days, and a lift to the nearest bus or train stop in the middle of the
night. They are further puzzled by the obstacles policymakers have cre-
ated to prisoners’ reintegration into the community, such as legal barriers
to employment. According to a poll conducted by Peter D. Hart Research
Associates, more than 70 percent of those polled strongly favored provid-
ing work, job training, and educational opportunity for prisoners; nearly
60 percent strongly favored providing job training and placement for
released prisoners.>®

59 Peter D. Hart Research Associates, Inc., Changing 2002).This research project included a tele-
PublicAttitudes toward the Criminal Justice System phone survey of 1,056 US adults and six focus
(Open Society Institute, New York, NY: February groups.
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While it may not surprise the tens of millions of people who have had a fam-
ily member incarcerated, most others are startled to learn that they are already
interacting—in the workplace, at church, around the neighborhood—with one of
the millions of people who have been released from prison or jail. Recognizing this
fact, however, does not necessarily make communities any more likely to welcome a
community-based organization that will serve, supervise, house, or employ princi-
pally people who have been released from prison or jail.

In sum, policymakers, practitioners, and advocates spearheading a re-entry ini-
tiative face a public that does not necessarily appreciate that incarcerating people
longeris not aviable solution. Unless they are informed otherwise, people are less
likely to see parole as a resource than as a reprieve from incarceration. They do
not recognize the extent to which policies set up a person released from prison for
failure, with little hope of redemption. Perhaps most important, they feel little per-
sonal stake in the safe and successful return of people released from prison or jail.

This is the context within which a leader finds him or herself shaping a re-entry
initiative. These are also the stereotypes and impressions that an opinion maker
must shatter to create the support needed to fund the efforts, site the programs,
and change the policies upon which a person’s safe and successful return to the
community depends.

recommendations

A | Reassure the public that people who present a risk to
the community are supervised upon their release, and
reincarcerated when appropriate for failures to comply
with their conditions of release.

As public officials and community leaders seek to build support for re-
entry initiatives, they first need to assuage the public’s concerns about its
safety. To that end, it is essential for the public to recognize that, but for
community corrections, people who are incarcerated go from incapaci-
tation and the rigid routines of prison and jail to the chaos of complete
freedom.® Community corrections officials not only supervise a person’s
compliance with conditions of release, but they also broker and facilitate
connections to services and employment, which are key to a person’s
successful transition to the community. Accordingly, policymakers and
community leaders seeking public support for a re-entry initiative must be
able to demonstrate that people released from prison or jail who represent

released unconditionally has nearly doubled since 1990:

60 As explained in Policy Statement 18, Release Decision, more than 100,000 individuals—including high-risk
Recommendation b, the role of community corrections felons—now exit prison each year with their sentence
after release corresponds in part to the sentencing finished and with complete freedom from the criminal
structure in the given state. Some states that have shift- justice system. See US Department of Justice, Bureau of
ed to determinant sentencing schemes have increased Justice Statistics, "Prisoners Released Unconditionally
the likelihood that a person will complete his or her from State or Federal Jurisdiction, 1977-98," viewed
sentence while incarcerated and be released to no su- online at www.ojp.usdoj.gov/bjs/dtdata.htm#time,
pervision whatsoever. In fact, the percentage of people accessedApril 7, 2004.
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a threat to public safety are being supervised closely and being held ac-
countable for criminal behavior.

Unfortunately, many state and local governments have not provided
community corrections systems with the resources they need to accom-
plish these goals. Their credibility with the public deteriorates further each
time a person under community supervision commits a highly publicized
crime. This Report provides numerous detailed recommendations for
community corrections, in partnership with various stakeholder groups,
to make community-based supervision more effective, meaningful, and ef-
ficient. (See policy statements in Part II, Chapter E, Community Supervi-
sion, for more on how collaboration with stakeholder groups can improve
the supervision process.)

Coupled with the changes to policy and practice suggested in these
and other policy statements, however, anyone wishing to develop a suc-
cessful re-entry initiative must create a plan to communicate the value of
community corrections to the public and to improve its visibility generally.

EXAMPLE: Sixth Judicial District Department of Correctional Services (IA)

The Sixth Judicial District Department of Correctional Services, which supervises pro-
bationersin lowa City and Cedar Rapids, has engaged in a variety of public relations
activities, including organizing community advisory boards and posting information on
billboards about sanctions for certain technical violations. Through its private founda-
tion, Community Corrections ImprovementAssociation, the Department holds public
hearings across the state to consider restorative justice practices and the intersection of
mental illness and the criminal justice system. The Community Corrections Improvement
Association has administered surveys to assess public attitudes and knowledge, devel-
oped avideo and media relations campaign, and planned a conference to raise aware-
ness about mental health and criminal justice issues.

Probation and parole officials should meet periodically with commu-
nity leaders to inform them about terms and conditions of release, as well
as the sanctions that supervision officers apply when people fail to comply
with these conditions. Providing community leaders with a sophisticated
understanding of the supervision process will increase their confidence
that community corrections agencies have the capacity to safeguard the
community. Such education also yields other important dividends, includ-
ing an enhanced supervision network. (See Policy Statement 26, Imple-
mentation of Supervision Strategy, for more on how community correc-
tions can leverage community-based networks to assist in the supervision
strategy.)

Community corrections agencies should consider ways to work with
local media outlets to publicize success stories, such as a parolee who has
found employment, is in recovery, and is complying with his or her condi-
tions of release. Success stories may also illustrate how close and effective
supervision by community corrections officers has enabled them to detect
behavior that, had the offender completed or her his sentence in prison or
jail, might have gone undetected.

As community corrections agencies work to build credibility with
the community, they may want to refrain from touting their successes
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themselves, and instead engage others to speak to their value. Unlike a
presentation made by a probation or parole official (which may seem self-
promotional) remarks about the value of probation or parole coming from
a police chief, prosecutor, victim advocates, or the clergy, for example, are
particularly likely to resonate with the public. Such spokespersons are es-
sential when the inevitable tragedy occurs, leading the public to question
the role of community corrections in prisoner re-entry.

EXAMPLE: Operation Night Light, Boston Police Department and the
Office of the Commissioner of Probation for Massachusetts

Operation Night Light, a probation-police partnership intended to enforce the terms

of probation placed on juvenile offenders, has been reviewed and endorsed by repre-
sentatives of various non-community corrections agencies. JamesT. Jordan, Director of
Strategic Planning for the Boston Police Department, authored an article in support of
Operation Night Lightina 1998 FBI Law Enforcement Bulletin; two prominent lawyers
at the federal and state level—former US Attorney General Edwin Meese and former
Massachusetts Attorney General Scott Harshbarger—praised Operation Night Lightata
2002 forum sponsored by the University of Pennsylvania’s Jerry Lee Center of Criminol-
ogy; and the Boston Public School District has touted the program on its website
(http://boston.k12.ma.us/bps/bstory.asptwork).

B | Make clear that prolonging the incarceration of every prisoner
or returning every violator of probation or parole to prison or
jail is neither good policy nor fiscally responsible.

It is important for taxpayers to understand that the public safety concerns
prompted by a person’s release from prison or his violation of probation or
parole cannot simply be solved by incarcerating people longer or returning
violators of probation or parole, without exception, to prison or jail. Such a
strategy is fiscally unsustainable.

The introduction to this Report reviewed the acute budget pressures
causing governors and state lawmakers, Republican and Democrat alike,
to explore ways to manage the growth of their corrections systems. As
Governor Mike Huckabee (R-AR) explained, “efforts to provide for the
public safety must encompass more than simply locking more people up
for longer periods. If that's the extent of our strategy, we’ll go broke.”®
Governor Bob Riley (R-AL), seeking ways to close the wide gap between
state spending and state revenues, expressed similar concerns following a
visit to an overcrowded correctional facility. “To say that the things I saw,
felt, and heard that day were disturbing is an understatement. The dormi-
tories were severely overcrowded, and one corrections officer was respon-
sible for keeping control of almost 200 inmates. As many others have said,
our prison system truly is a ticking time bomb—especially considering
that it is operating at more than 200 percent capacity.”®

Reacting to this budget pressure by slashing already threadbare prison
and jail based programs, further swelling the caseloads of community

61 CBS News, “Soft On Crime,” March 7, 2003. 62 Bob Riley, Governor of Alabama, press release,
April 9, 2003.
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corrections officers, or shuttering community-based programs simply
exacerbates the problem by reducing preparation for people exiting prison
and jail to succeed in the community.** To make matters worse, the ser-
vices and supports they need to succeed in the community—and to com-
ply with conditions of release—are not available. Community corrections
officers, particularly those without evidence-based tools to discern the frac-
tion of probationers and parolees who need to be monitored carefully, are
too overwhelmed to supervise anyone effectively. Frantic to avert another
public relations nightmare, and with few sanctions available to them other
than reincarceration, they respond reflexively to violations, revoking pro-
bationers and parolees in record numbers.** In sum, these combinations
of events cause prison or jail admissions to continue to climb; policymak-
ers who continue to attempt to build their way out of the problem will
accelerate this vicious cycle.

As illustrated above, addressing the issue of prisoner re-entry simply
by expanding the capacity of the corrections system is—the financial im-
plications notwithstanding—ineffective policy. In California, for example,
corrections expenses as a percentage of the state’s general fund increased
nearly 17 percent from 1989-90 to 2002—03; due in part to this increase,
higher education expenses during this period decreased as a percentage of
the general fund.®® Yet the growth of the prison population has not abated,
and the state will need to continue to build and open prisons to avert fur-
ther overcrowding.

Public officials must articulate the value of enabling community cor-
rections officers to distinguish effectively between high risk and low risk
offenders. Furthermore, public officials should explain how more nuanced
policies will enable community corrections officers to focus resources on
people most likely to recidivate and to supervise those people more closely
than they have been to date.

Overall, the job of an opinion leader seeking public support for re-en-
try initiatives like those described in this Report is to explain how those
initiatives will increase public safety. At the same time, he or she should
educate the public how perpetuating the status quo compromises public
safety and is fiscally irresponsible.

EXAMPLE: State Legislators, Connecticut General Assembly

In 2003, budget negotiations between the General Assembly and the Governor
reached an impasse; the two sides were $250 million apart. At the same time, the
prison population was growing at a brisk rate of nearly 5 percent per year.®® To house
theincreasing number of inmates, funds were budgeted to send additional inmates out
of state. A bipartisan group of legislative leaders took to the airwaves with a proposal

63 Joan Petersilia, “Community Corrections,” in Joan Peter- 65 California Budget Project, Did California Spend Its Way into
sialia and James Q. Wilson (eds.), Crime: Public Policies for the Current Fiscal Crisis? May 2003, available online at
Crime Control (Oakland: ICS Press, 2004). http://www.cbp.org/2003/030519spending.pdf.

64 In 1984, 70 percent of parolees successfully completed 66 Council of State Governments, Building Bridges: From
their parole term. By 2002, that number had dropped Conviction to Employment (New York: Council of State
to 45 percent. See Lynn Bauer, Justice Expenditure and Governments, 2003).

Employment in the United States, US Department of Justice,
Bureau of Justice Statistics (Washington, DC: 2002).
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toinvestin a series of re-entry initiatives. Their message was that rates of failure among
probationers and parolees are unacceptably high and worsening; that the state does not
have the resources to continue to house the growing number of probation and parole
violators; and that to increase public safety the state needs to invest in community cor-
rections, as well as in services and supports in the communities receiving the majority of
people released from prison and jail. As a result of their efforts, every major newspaper in
the state editorialized in support of the proposal, public opinion polls conducted by the
University of Connecticut found overwhelming support for the initiative, and the legisla-
tion passed with nearly unanimous supportin both chambers.

c | Inform the public about the large and growing number of
people with criminal records in the community.

Holding people who commit a crime accountable for their actions is a
constant theme in this Report. At the same time, the successful imple-
mentation of many recommendations in the Report depends in part on
the willingness of service providers, employers, and the community at

PRISONER RE-ENTRY AND RACE

The tumultuous processes of incarcera-
tion, re-entry to communities ill equipped
to receive people released from prison,
re-arrest, and reincarceration have a
disproportionately high impact on people
of color. An African-American male born in
1991 has a 29 percent chance of spending
some part of his life in prison.®” Elected
officials and others who shape public
opinion need to recognize the issue of
race when educating the public about
prisoner re-entry. Governor Kathleen
Blanco (D-LA), whose state has an incar-
ceration rate higher than any other state
(or, for that matter, country) has identified
the rate of incarceration amongAfrican-
Americans as representative of “the social
factors that have driven our two Louisi-
anas apart.” In a speech to the NAACP, she
expressed the hope that “if we work hard
enough all children can have hope for a
future with education, with healthcare,
and without prison—a future that makes
opportunity free and equal.”®®

large to take some responsibility for the reintegration
into the community of each person released from
prison or jail. Many of these stakeholders, however, are
reluctant to take such responsibility due to concerns
that personal interaction or contact with a person who
has been incarcerated could jeopardize their safety. It
is therefore important to disabuse people of the notion
that they have managed to avoid people with criminal
records to date.

Few people recognize (unless they happen to work
in the criminal justice system) the numbers of people
who pass through prison and jail each year, and how
those figures accumulate over time. Advertising and
explaining these numbers helps the public appreci-
ate the prevalence of people with criminal records in
society; it also teaches community members that these
individuals are a greater part of their daily lives than
they had perhaps assumed. The Georgia Department
of Corrections (DOC), for example, conducted a study
which determined that one out of every 15 adults in
Georgia is under some form of corrections supervi-
sion. This statistic has been used in press releases
from both the DOC and the Criminal Justice Coordi-
nating Council, an initiative based in the governor’s
office that oversees the Georgia Reentry Project (fund-
ed in part by the US Department of Justice’s Serious

67 Marc Mauer, The Crisis of the Young African American Male
and the Criminal Justice System (paper presented at the US
Commission on Civil Rights, Washington, DC,

April 1999).
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and Violent Offender Reentry Initiative), as well as in articles in the Macon
Telegraph and the Atlanta Journal Constitution.

Furthermore, it is important for the public to understand the chal-
lenges that keep a person with a criminal record who has completed his
sentence from getting on with his or her life.

EXAMPLE: The National HIRE Network, Legal Action Center

Seeking to increase the number and quality of job opportunities available to people with
criminal records, the National HIRE Network makes information about the employment
of people with criminal records available to a large number of audiences, including fed-
eral and state policymakers, direct service providers, and researchers. Through its range
of publications, the HIRE Network reviews legal barriers to employment in an effort to
encourage employers to make individualized determinations about a person’s specific
qualifications and policymakers to eliminate laws that categorically ban qualified people
with criminal records from employment.

Putting human faces to re-entry by disseminating individual stories
about re-entering prisoners can inspire people to reconsider their ste-
reotype of a person released from prison as incorrigible and inherently
dangerous. Policy makers collaborating on a re-entry initiative should
enlist releasees in education efforts and provide forums for them to share
accounts of their experiences with the general public.

EXAMPLE: Developing Justice in South Brooklyn Project,

Fifth Avenue Committee (NY)

Developing Justice provides job training and housing assistance to people returning

from prison to South Brooklyn. To address commonly held misperceptions about people
released from prison, project staff disseminate literature and speak at trade conferences
about re-entry. Program counselors (former prisoners themselves) speak at churches,
schools, and community fairs about the stigma associated with a felony conviction. The
Project Director, who himself served time in prison, meets personally with the leadership
of community-based organizations in situations where service providers seem reluctant
toinclude people released from prison or jail among their clientele.

p | Help the public appreciate that preparing people in prison or
jail for their release and providing support to them upon their
return makes families and communities stronger, safer, and
healthier.

The first two recommendations provided under this policy statement ex-
plain how to make the case for a prisoner re-entry initiative without creat-
ing an unrealistic expectation in the public that the issue can be addressed
effectively through additional prison construction. The third recommen-
dation suggests some ways to dispel any impression in the public that a
prisoner re-entry initiative will increase their personal interaction with
people released from prison.

When implemented together, these recommendations can serve to
prepare a community to accept a re-entry initiative. The implementation
of those recommendations alone, however, will not necessarily cause com-
munities to become invested in the reintegration of people released from
prison or jail into their towns and cities. That transformation, ultimately
essential to the success of any re-entry initiative, depends on increasing
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the number of people in communities who sense some personal respon-
sibility for the safe and successful reintegration of prisoners into the
community.

For that to happen, public education must go beyond the public safety
and fiscal implications of re-entry. The public needs to understand how
the issue of prisoner re-entry affects their health, the economy, and the
general stability of communities.

EXAMPLE: Ready4Work Initiative, Public/Private Ventures

Inits role as primary intermediary for the Department of Labor's Ready4Work Initiative,
Public/Private Ventures (P/PV) assists Ready4Work's 14 sites across the country in devel-
oping local media and recruitment strategies, which, among other things, emphasize
the program'’s effectiveness in helping adult releasees reconnect to their families and

the community. Encouraged by a funder whose mission is to effectively meet the needs
of vulnerable children and families (the Annie E. Casey Foundation), P/PV supports local
efforts to engage faith- and community-based partners to provide mentoring and case
management to support the growth of healthy families and restore broken relationships.
In some cases, P/PV disseminates Casey Foundation material to local project staff to
improve recruiting and training for faith-and community-based partners.

Emphasizing the impact that high numbers of people returning from
prison may have on a community can motivate community members to
get involved in efforts to improve the re-entry process. Disseminating
information about faith- and community-based volunteer opportunities
to work with individuals in correctional facilities and under community
supervision can serve to engage concerned citizens in re-entry efforts and
help them to develop a sense of responsibility and to recognize how im-
proved re-entry can improve their community.

EXAMPLE: Faith Community Partnership,

Court Services and Offender Supervision Agency (DC)

The Faith Community Partnership links individuals returning to DC neighborhoods from
prison with mentors from faith-based institutions. Program coordinators, who focus on
neighborhood clusters based on boundary lines of city wards, work with leaders from
faith institutions to inform parishioners of the problem, need, and opportunities to serve
as mentors. To educate the public about the mentorship program, the Court Services and
Offender Supervision Agency produces fliers for dissemination. Coordinators also work
with leaders in faith communities to increase releasees’' access to neighborhood services
and resources.

Engaging people during and after their incarceration in socially pro-
ductive community service activities, such as building homes or restoring
parks and trails, also demonstrates how some offenders can begin to repay
their debt to the community. When communities, and business leaders in
particular, see people released from prison as potential assets, rather than
as liabilities, they are more likely to take a stake in the re-entry of these
individuals to the community.

EXAMPLE: Community corrections/business partnership, City of Bend (OR)

After the region suffered from significant reductions in timber supply, businesses in
Bend, Oregon looked to shift the economy towards tourism; executives from a leading
resort donated $150,000 to training programs for parolees to build handicap-acces-
sible parks and campgrounds, post signage, clear trails, and remove hazardous trees.
Businesses tapped people under the oversight of community corrections as a labor force
foreconomicimprovement, and, in turn, enhanced the supervision process by teaching
parolees valuable vocational skills.

102 REPORT OF THE RE-ENTRY POLICY COUNCIL



WWW.REENTRYPOLICY.ORG 103



PART 1|1

Review of the
Re-Entry Process:
From Admission to the
Institution to Return
to the Community



Part IT of the Report of the Re-entry Policy Council is organized
according to the sequence of events that should occur from
the time a sentenced person enters a corrections facility until
he or she has successfully reintegrated into the community.
This chronology is divided into several chapters: Admission
to the Facility; Prison- and Jail-Based Programming; Release;
Transition; and Community Supervision.

This part of the Report recommends policies, programs,
and practices that should be initiated at each phase of the re-
entry continuum but emphasizes that all re-entry activities
must be tailored to account for individualized risks and needs.
Each chapter contains multiple policy statements, which
generally span the issues identified by the subject matter
tabs (displayed on the right edge of odd-numbered pages in
the policy statements throughout Part II): workforce, health,
housing, victims, families and communities, and victims. Re-
entry planners and other policymakers using this Report as
a guide should be sure to build in protocols for considering
each person’s primary needs and the particular circumstances
of their own community in prioritizing and implementing the
activities within each chapter.
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INCARCERATION AND RE-ENTRY: A Flowchart of Selected Events

This flowchart is intended to illustrate some of the critical events of an individual's passage from
incarceration as a sentenced inmate to successful re-integration into the community. While there
is great variety in these steps across (and even within) different jurisdictions, this chart indicates
some of the most prevalent variations and key junctures along this continuum.

Although this chart delineates parts of the continuum which occur inside a facility and parts
which occur outside, stakeholders on both sides of the fence—including community-based service
providers—should work together at virtually every stage of the process to enable sentenced indi-
viduals to safely and successfully re-enter the community.

EVENTS OCCUR EVENTS OCCUR
in prison or jail i i in the community

INTAKE TO PROBATION
REVOCATION
THE FACILITY

\ \

SCREENING VIOLATION
If prison If jail
ASSESSMENT ASSESSMENT

A4
COMMUNITY-BASED

y v SANCTION
PRISON SHORT-TERM
PROGRAMMING PROGRAMMING
If If non-determinate
determinate sentencing
sentencing

RELEASE DECISION |<7

If supervised release

RELEASE CONDITIONS/
SUPERVISION STRATEGY

If no supervised release

RELEASE FROM
—> <«
THE FACILITY

HALFWAY HOUSE > COMMUNITY | |
TRANSITIONAL FACILITY SUPERVISION

A4
SUCCESSFUL COMPLETION OF
SUPERVISION/PROBATION

v

SUCCESSFUL

INTEGRATION
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THE RE-ENTRY PROCESS:

ADMISSION

The point at

which a person is incarcerated—once

PRISON- AND JAIL-BASED

(CHAPTER A)

tions and agencies in the process of

PROGRAMMING

he or she has been sentenced and
committed to a correctional facility—
marks the beginning of a window of
opportunity to gather information
about that person and to prepare him
or her for a safe and successful re-en-
try to the community. While histori-
cally, incoming prisoners have been
questioned and assessed only for
classification purposes and have rou-
tinely served out the length of their sentences
with little or no preparation for eventual release,
correctional policies and practices have begun
to shift towards capitalizing on this opportunity
to engage individuals in planning for re-entry
from the first days and weeks of their commit-
ment period. Accurate and timely screening (to
quickly determine acute conditions and areas

in need of further assessment) and assessment
(to determine detailed risks and needs identi-
fied during screening) are critical to planning a
person’s path out of prison for good.

The earlier that staff and administrators of
correctional institutions and offenders them-
selves begin to think about re-entry, the more
thorough and comprehensive that planning and
programming can be. Efforts by corrections
agencies to look beyond prison walls—to foster
the engagement of community-based organiza-

(CHAPTER B)

MAKING THE
RELEASE DECISION
(CHAPTER C)

MANAGING THE KEY
TRANSITION PERIOD
(CHAPTER D)

COMMUNITY
SUPERVISION
(CHAPTER E)

intake, assessment, and individual
programming planning within the
institution—ensure the best alloca-
tion of staff resources. They also
lead to relationships that encourage
pro-social, law-abiding behavior by
individuals during incarceration
and after release, thus serving the
interests of the entire community.

Policy Statement 8, Develop-
ment of Intake Procedure, primarily addresses
the screening and assessment that is necessary
to understanding the needs, risks, and strengths
of the men and women who will one day be
released to the community. Policy Statement 9,
Development of Programming Plan, considers
how to match information about individuals
obtained during intake with available resources
in order to create effective strategies for prepar-
ing those individuals for release while those
individuals are incarcerated. While the strate-
gies are described as discrete processes, neither
intake nor program planning can be meaningful
without attention to the other, and coordinated
implementation of both is fundamental to the
re-entry process.
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POLICY STATEMENT

DEVELOPMENT OF INTAKE PROCEDURE

Establish a comprehensive, standardized, objective, and
validated intake procedure that, upon the admission of the
inmate to the corrections facility, can be used to assess the
individual's strengths, risks, and needs.

110

Ensuring successful re-entry requires understanding the relationship be-
tween the events that mark the beginning of a person’s incarceration and
those that mark the person'’s release into the community. The collection of
extensive information about an individual upon his or her admissiontoa
correctional facility lays the foundation for all the programming, services,
and decisions that follow. Most immediately, this information will guide
the programming plan for the individual during his or her incarceration
(Policy Statement 9, Development of Programming Plan); but information
gathered during the intake process will also focus release decisionmaking
and transition planning (see Policy Statement 17, Advising the Releasing
Authority, and Policy Statement 25, Development of Supervision Strategy
formore on using compiled information at critical decision points in the
corrections continuum).

Recommendations in this policy statement are organized into four
parts. “Inventory of Policies and Procedures” provides a basic introduction
to the assessment and screening process. This portion advises an institu-
tion to examine and, where appropriate, streamline its existing proce-
dures. Italso includes a chart outlining the different stages in the intake
process. “Ensuring the Safety of Staff, Inmates, and Dependents” address-
es the screening and assessments that are performed quickly to preserve
security and to manage immediate risks upon admission. “Informing the
Programming Plan” addresses the subsequent, more extensive assess-
ments that should follow the initial round of screening. In general, these
assessments provide the basis for determining what programming, ser-
vices, and structure will help ensure the safety of the individual and the
community when he or sheis released. Finally, “Keys to Effective Screen-
ing and Assessment”addresses other issues that should be considered in
developing an assessment process, ideally for both short-and long-term
assessments.
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research highlights

Assessment is a
key aspect of the
intake process at
any correctional
institution;
assessment tools
are largely geared
toward identifying
security risks and
immediate health
needs.

Security risk
assessment
tools used by
intake facilities
are often not
validated.

Every corrections system has procedures in place to receive inmates. These
intake procedures typically focus on classification and are designed to deter-
mine the risk factors that inmates present to prison security and the immediate
physical health needs of individuals entering the facility. All systems compile
aninmate’s criminal history and test for substance abuse. Aimost all facilities
also screen for mental health and psychological conditions, compile a social
history, determine the custody level of the inmate, and identify gang members
and those inmates who need to be separated from one another. Assessments of
the programmatic needs of each individual are mandatory in few states, and in-
depth assessments are in limited use.! The security mandate of prison classifi-
cation systems often takes precedence over the identification of service needs.?

Assessment instruments that have been “validated” are those that have been
statistically determined to accurately predict outcomes for the population
served in the issue areas being assessed. Reliable instruments will produce
the same or similar results for a group of inmates, even when administered

by different assessors. Unless tools are properly validated, they are unlikely to
produce results that can adequately guide resource allocation and preserve
safety. While many states have validated their assessment instruments for their
own inmate population, some jurisdictions adopt instruments used by other
systems without determining their applicability to the particular population
served.? Validation processes have found that previously validated tools, such
as the LSI-R, may not be valid for all populations: what works for probationers
may not work for prisoners.* Even when using appropriate and research-based
instruments, staff applying the instruments must be appropriately trained to
produce reliable and valid results.> Continual data collection and review is im-
portant to ensure the sustained effectiveness of any system used.

1 Patricia L. Hardyman, JamesAustin, and Joh- National Institute of Corrections (Washington, 5 JamesAustin, Findings in Prison Classification
nette Peyton, Prisoner Intake Systems: Assessing DC: 2003). and Risk Assessment, US Department of Justice,
Needs and Classifying Prisoners, US Department 4 JamesAustin, Kelly Dedel-Johnson, and Dana National Institute of Corrections (Washington,
of Justice, National Institute of Corrections Coleman, Reliability and Validity of the LSI-R for the DC: 2003).

(Washington, DC: 2004).
2 Ibid.

Pennsylvania Board of Probation and Parole (Wash-
ington, DC: The George Washington University,

3 Ibid; JamesAustin, Findings in Prison Classification 2003).
and Risk Assessment, US Department of Justice,
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ADMISSION TO THE FACILITY

CHAPTER A

Screening and
assessment tools

must address static
factors, dynamic factors,
and an inmate’s learning
style and personality.

While assessment
instruments should be
comprehensive, more
complicated systems
that assess many factors
are less reliable.

POLICY STATEMENT 8
DEVELOPMENT OF INTAKE PROCEDURE

A body of research supports the efficacy of validated assessment
practices, while calling attention to the scarcity of such assessments.®
Valid risk assessments must consider “static” factors—those that do
not change in response to treatment or services—as well as “dynamic”
factors—those that can be effectively addressed with appropriate treat-
ment. Static risk factors include the number and severity of prior con-
victions, prior behavior during confinement, and a history of childhood
abuse and neglect. Dynamic risk factors include antisocial attitudes,
substance abuse, educational deficiencies, mental health problems,
and social skill deficiencies. Because they may be improved with treat-
ment, dynamic risk factors correspond to service and treatment needs
that must be met in order for an individual to avoid recidivism. In
addition, general assessment instruments should gather information
ona person’s learning style and personality. Research has shown that
the most effective treatment programs are those that are tailored to an
offender’s learning abilities and styles, motivation to change, personal-
ity type, and level of interpersonal and communication skills.”

While it is important for assessment procedures to be comprehensive,
research has shown that risk assessment processes which assess more
than 10 factors are less reliable than other, less complicated systems.?
Among those prison classification systems that examine a variety of
risks, few have been properly designed and tested for reliability and
validity.® The development of intake procedures should involve the
careful consideration of these competing interests.

TPClI MODEL: ADMISSIONS

TPCI promotes the use of risk assessment tools that are
normed and validated on the existing population and
that measure both static and dynamic factors. Exist-

classification procedures promote effective transition.
Policies should be established that use risk assessment
scores to “triage” offenders for treatment programming,
enabling jurisdictions to use limited resources wisely.
Appropriate programming should be based on evidence-

ing classification procedures should be reviewed and

based principles.

changes made, as required, so that assessment and

Patricia L. Hardyman, JamesAustin, and Joh-
nette Peyton, Prisoner Intake Systems: Assessing
Needs and Classifying Prisoners, US Department
of Justice, National Institute of Corrections
(Washington, DC: 2004).

DonAndrews and James Bonta, The Psychol-
ogy of Criminal Conduct (Cincinnati: Anderson

12

Publishing, 2004); FrancisT. Cullen and Paul
Cendreau, "Assessing Correctional Rehabilita-
tion: Policy, Practice, and Prospects” in Criminal National Institute of Corrections (Washington,
Justice 2000, vol. 3: Policies Processes, and Decisions DC: 2003).

of the Criminal Justice System, US Department of 9 Ibid.

Justice, National Institute of Justice (Washing-

ton, DC: 2000).

8 JamesAustin, Findings in Prison Classification
and RiskAssessment, US Department of Justice,
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recommendations

INVENTORY OF POLICIES AND PROCEDURES

A | Review intake procedures to determine the range and validity
of screening and assessment practices.

Corrections administrators and staff should implement a review of the
intake procedure currently used to screen and assess the risks, needs, and
strengths of each person committed to a particular prison or jail, in order
to build an understanding of what the critical issues are and the ability

of existing practices to address them. Engaging appropriate community-
based or clinical experts (such as service providers or university-based
researchers) to assist with this survey can ensure the efficacy and reliabil-
ity of the review. At the same time, such collaboration can lay a foundation
for corrections administrators to work with the community to ensure that
any new instruments that are developed or adopted will fulfill the needs of
the intake process.

This inventory should include a determination of which screening and
assessment tools are currently being used by corrections staff and whether
they have been validated for use in institutions of that general size and
type and for a population with congruent demographic characteristics.
Administrators should also gauge the range of issue areas reviewed by
screening and assessment tools used in their jurisdictions. Screening and
assessment should cover both static and dynamic factors that indicate risk
while incarcerated, risk of re-offending, and the potential for successful
community re-entry. Generally, the assessment process should include the
following: pencil-and-paper screening instruments that can be adminis-
tered quickly and have a limited number of questions; assessment instru-
ments that are longer, explore more areas, or analyze greater detail; and
additional information-gathering, including review of any criminal justice
records and consultation of other sources.

The following table, “Intake Assessment and Risk/Needs Determina-
tion Chart,” lists—and Recommendations d through | describe in greater
detail—specific categories that should be considered for assessment.
Though these categories are critical to conducting thorough assessment,
this table should not be considered a checklist. Some assessments may
cover multiple categories at once. Additional or “stacked” assessments
should be considered for special populations such as sex offenders, indi-
viduals with a history of domestic violence, mentally retarded or develop-
mentally disabled inmates, and others.
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CHAPTER A
ADMISSION TO THE FACILITY

POLICY STATEMENT 8
DEVELOPMENT OF INTAKE PROCEDURE

INTAKE ASSESSMENT AND RISK/NEEDS DETERMINATION CHART

NOTE: Though these categories are critical to thoroughly assessing the risks and needs of individuals entering a
correctional facility, this table should not be considered a checklist. Some individuals or populations may require
additional or alternate assessments, and some assessments may cover multiple categories at once. In addition, the
timing of “ongoing” assessments may depend on the results of screening and assessments from the first two weeks;
when immediate risks are not indicated, some ongoing assessment may be appropriately delayed.

TYPE

24 - 72 HOURS

Security Level/ RIsK/
Risk

NEE

RISK/

Mental Health

=4
o

gl

RISK/

Substance Abuse D

.-

[y

Physical Health

e immediate risk to staff
or other inmates

* security group or
individual threats (gang
involvement, enemies,
etc.)

trained intake worker

pre-sentence report,
criminal history, prior
institutional history

e suicide risk
¢ medication needs

* identify inmates in need
of further assessment

trained intake worker

justice system
medical record

e assessment of drug
usage at intake/drug
screening

 detoxification needs

 identify inmates in need
of further assessment

trained intake worker

 identify inmates in need
of further assessment

* medication /treatment
needs

 screening for infectious
diseases

e HIV/STD testing
availability

trained intake worker

justice system
medical record

2 WEEKS

* housing unit placement

e presumptive scheduled
movement plans to
lower security, based
on sentence length and
criminal record

trained intake worker

review of previous
criminal case and
institutional history,
outstanding issues

* detailed mental health
assessment

e contact with previous
mental health provider

mental health clinician

community-based
medical record

» detailed substance
abuse assessment

substance abuse /
addiction specialist

¢ detailed assessment /
physical examination

¢ medical / treatment
history

clinician

community-based
medical record

ONGOING

 review of institutional
behaviorand
programming to
determine eligibility for
lower security setting

e review of risk/needs/
strength-based
programming needs

* individual or
group counseling/
assessments

* medication review

clinician

* regulartesting

¢ measure effectiveness
of programming in
changing attitudes,
behavior

program staff or substance
abuse / addiction
specialist

e inmate education

* inreach possibilities
with prior provider

e subsequent check-ups

clinician

regularly-updated
medical record

TYPES
RISK/ danti ‘denti 5] information source
Neep riskorneed to be identified person to identify or assess EI ' at
(in addition to self-report)
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continued: INTAKE ASSESSMENT AND RISK/NEEDS DETERMINATION CHART

Educational/
vocational
history/
learning style/
learning abilities

Family data /
relationships /
social services
involvement

Financial
assessment

TYPES

RISK/
NEED

RISK/
NEED

[y

RISK/
NEED

=

TYPE | 24 -72 HOU

» dependent care
responsibilities

* victim/offender history

* linkage to community
aftercare/safety
planning (for brief jail
detainees)

trained intake worker

family or children’s
services case file

|2WEEKS

e employment and wage
history

* education level/
credentials

» math and reading skills

» vocational interests /
aptitudes / goals

* learning styles
» strengths/interests

trained intake worker

professional licenses,
educational records

 leaseorrentobligations
* type of housing
(potential for loss)

trained intake worker

local PHA or homelessness
services case file

* visitation plan
» genogram of family
members

 child / adult welfare
agency involvement
and planning

* child support
obligations

trained intake worker

family consultation

e personal debts
e court fines and fees
* restitution

e supportobligations
including child support

» Dbenefit enrollments
(including enrollment
of family members)

» financial obligations
that may accumulate

trained intake worker

court documents, public
welfare case file

| ONGOING

» appropriateness of
educational / vocational
programming

» appropriateness of in-
prison work assignment

e appropriateness
of work-release
assignment

program staff or workforce
specialist

certificates or program
records / evaluation,
school transcripts

e appropriateness of
housing

 availability of alternate
housing for release

housing specialist

» changesin family/
expectations
 effectiveness
of visitation or
connectedness plan,
communication

 child support
modification needs

family services specialist

» abilitytoengagein
in-prison work towards
financial obligations

* service and entitlement
linkages for families,
inmates upon release

benefits consultant

RISK/
NEED

risk or need to be identified

W person to identify or assess

information source
(in addition to self-report)
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CHAPTER A
ADMISSION TO THE FACILITY

POLICY STATEMENT 8

CONSIDERATIONS IN
CHOOSING INSTRUMENTS

Most jurisdictions will find it more cost-effective to
adopt existing, standardized instruments and to train
corrections counselors to incorporate local factors into
the evaluation than to create original instruments that
must be validated by professional researchers. A number
of proven instruments exist on the open market (see,
“Sample Risk Assessment Instruments,” below). Correc-
tions administrators should carefully consider which of
these instruments can best collect the information they
need to structure the incarceration, program participa-
tion, and re-entry of inmates in their jurisdiction.
Inmate needs can also be assessed using tools that
are in use in community-based programs. It is impor-
tant to note, however, that many of the tools used in
these contexts have not been validated for a criminal
justice population. Rather, many are validated for a

SAMPLE RISK ASSESSMENT INSTRUMENTS

Salient Factor Score

The Salient Factor Score is a device that assesses the
risk of parole violation by an individual if released to su-
pervision. It was developed for the United States Parole
Commission and is a component of the Commission'’s
paroling policy guidelines for making parole release de-
cisions. The Salient Factor Score comprises six criminal
history items added together to produce a score of 0-10
points, with a higher score indicating that an individual
is a better parole risk. The Salient Factor Score provides
aguideline for theamount of time an individual must
serve before being released to supervision.

RRASOR

The aim of the Rapid Risk Assessment for Sexual Offense
Recidivism (RRASOR) is to predict sex offense recidivism
using a small number of easily scored variables. RRASOR
assesses criminal history factors: prior sex offenses, the
offender’s age, the victim's gender, and the offender’s
relationship to the victim.

Static 99

The Static 99 isa 10-item risk prediction instrument
designed to estimate the probability of sexual and vio-
lent reconviction for adult males who have already been
either charged with or convicted of at least one sexual
offense against a child or nonconsenting adult. The
instrument measures static factors using question sets
that cover three different areas: demographics, criminal
history, and victim information. The Static 99 was creat-
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DEVELOPMENT OF INTAKE PROCEDURE

general adult population. For example, many service
providers commonly screen for substance abuse with
the Addiction Severity Index (ASl), a well-respected
instrument. In addition to detailed substance abuse
items, the ASI also addresses legal problems, employ-
ment/vocational problems, psychiatric status, and
otherissues, all of which may be applicable for inmate
assessments, once the instrument is normed for that
population.

Whether they choose to develop an instrument
oradopt one, corrections officials in all jurisdictions
should collaborate with local research institutions and
professional researchers to create or select any new
validated instruments. Not all validated instruments
are appropriate for every setting. Further, no matter
how well-designed the instrument, if the wrong kind of
information is going into it, it will produce inaccurate
orinvalid results.

ed by combining items from two older risk assessment
instruments, RRASOR and Structured Anchored Clinical
Judgment-Minimum (SACJ-Min).

LSI-R

The Level of Services Inventory-Revised is a 54-item
rating scale that measures static factors related to an
individual's risk of re-offending and identifies dynamic
areas of risk and need that may be addressed through
programming. Areas evaluated by the LSI-R include
criminal history, leisure/recreation, education/employ-
ment, companions, finances, substance abuse, family/
marital situation, emotional/personal status, accom-
modation, and attitudes of the individual. The LSI-R may
be administered at intake to aid in security classifica-
tion and programming decisions. The instrument is also
commonly used as a supervision tool to determine and
modify levels of supervision and the allocation of super-
vision and programming resources during the probation
or parole period.

LSI-R: SV

The Level of Services Inventory-Revised: Screening Ver-
sion consists of eight of the 54 items contained in the
full Level of Services Inventory-Revised. It was designed
to provide a time- and cost-efficient system to establish
whether the full LSI-R should be administered. The eight
items cover four risk factors: criminal history, criminal
attitudes, criminal associates, and antisocial personali-
ty patterns. It also samples the domains of employment,
family, and substance abuse.



B | Ensure that the screening and assessment process is
appropriately prioritized, and that the overall intake
procedure is streamlined and efficient.

Screening and assessment for the wide range of risks, needs, and
strengths that incoming inmates may present must be carefully priori-
tized and sequenced to respond to the urgency and applicability of each
assessment area to a given inmate. The chart above describes a general
framework for the timing of screening and assessment in a range of sub-
ject areas, but the exact sequence and timing of a thorough and complete
assessment process should be determined by corrections administrators
and can vary significantly from state to state. (See chart, “Intake Assess-
ment and Risk/ Needs Determination,” above.) Any framework must be
flexible enough to account for both individual differences and characteris-
tics prevalent in the population of the jurisdiction in which the framework
is employed.

Although the intake procedure should be comprehensive and rely
upon validated tools, corrections administrators should be careful to keep
the process streamlined and manageable. The number of tools used to
assess each person in prison or jail, and the number of assessors who
administer them, must be as limited as possible. Requiring that the
individual complete too many different instruments can become coun-
terproductive by confusing or frustrating the inmate, causing him or her
to stop providing useful information. At the same time, NIC research (as
described above in the Research Highlights) has found that classification
and risk instruments that assess fewer factors are generally more reliable
predictors, so it is unproductive to use a single instrument that attempts
to cover every category.'’ Corrections administrators need to balance com-
prehensiveness and integration with reliability and simplicity, in order to
decide which instruments to develop or adopt for use during intake.

An initial screening should be performed immediately upon a
person’s arrival at the facility. It is especially important for staff to deter-
mine whether he or she has any suicidal tendencies or poses a danger to
him or herself or others. Screenings for acute mental or physical health
conditions and substance abuse disorders, as well as dependent care
responsibilities, should also be conducted promptly, as described in Rec-
ommendations d through f (“Ensuring the Safety of Staff, Inmates, and
Dependents”).

Assessment in some areas can be appropriately delayed until later
in the incarceration period. The results of the initial screenings might
indicate the need for more extensive assessment in the weeks after admis-
sion. (See Recommendations g through m, “Informing the Programming

10 JamesAustin, Findings in Prison Classification and Risk
Assessment, US Department of Justice, National
Institute of Corrections (Washington, DC: 2003).
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CHAPTER A
ADMISSION TO THE FACILITY

POLICY STATEMENT 8
DEVELOPMENT OF INTAKE PROCEDURE

Plan,” below.) Further, the assessment to determine appropriate housing
for an individual after his or her release should be conducted six months
to one year prior to release, when that date becomes known. (See Policy
Statement 19, Housing, for more on conducting this assessment and ap-
plying the results.)

In cases where conducting an assessment in all areas described in this
policy statement is not possible, assessments should be keyed to programs
or services that are available in the facility or in the community. This
process can work both ways: administrators should ensure that people are
assessed for participation in available programs, but should also seek to
establish programs or service linkages that meet the assessed needs of the
inmate population. (See Policy Statement 1, Encouraging Collaboration
Among Key Stakeholders, for more on identifying and partnering with
service partners and systems administrators in the community.) As fur-
ther detailed in Recommendation o, below, established partners can also
be engaged to shift some assessment responsibilities away from intake

staff.

c \ Develop an intake procedure appropriate to a short-term
jail setting.

With jail admissions, where generally short sentences can make a lengthy
and comprehensive procedure impractical, administrators should adopt
or develop an evidence-based, abbreviated intake procedure. Jail intake
procedures should focus on providing inmates with immediate access to
core programs and on linking inmates to community-based organizations
which can engage or continue to provide services to these individuals after
they are released from jail.

EXAMPLE: Orientation program, Hampden County Jail and

House of Correction (MA)

Hampden County requires all sentenced individuals to participate in a five-week orienta-
tion program, which is broken down into two phases. During phase one, which lasts one
week, inmates undergo LSI-R:SV screening to determine their Individual Service Plans
(ISP) and attend Fundamental Programming, daily classes focused on substance abuse,
education, employment, and anger management. During phase two, inmates partici-
pate in a four-week course of intensive programming based on their ISPs. Phase two
programs address victim impact issues and cognitive thinking skills, as well as the areas
covered by the first phase.

Jail administrators may also abbreviate the individual instruments. A
packaged or integrated instrument that can combine the issue areas as-
sessed in more comprehensive, distinct instruments into a shorter, if less
precise, bundle. As with any instrument, an integrated assessment should
be applied only if it has been normed and validated by qualified profes-
sionals.

118 REPORT OF THE RE-ENTRY POLICY COUNCIL



Because release back into to the community may be imminent but
unpredictable for jail detainees, health care staff should, at a minimum,
provide individuals screened with actual copies of significant medical
screening documents as soon as they are completed. Jail staff should also
seek to provide referrals to community-based health care providers and
linkages to benefits counselors, if needed. (See Policy Statement 20, Plan-
ning Continuity of Care, for more on establishing health service linkages
for individuals in jails; see Policy Statement 24, Identification and Ben-
efits, for more on connecting inmates to entitlements after release.)

ENSURING THE SAFETY OF STAFF, INMATES,
AND DEPENDENTS

p | Employ a risk-assessment instrument for classification
and integrate other available public safety information.

Jurisdictions should employ a risk-assessment instrument that measures
each person’s propensity to re-offend, as well as the needs and factors

that may influence this propensity. This information will determine the
individual’s initial security classification. It will also inform the person’s
assignment to correctional programming that seeks to address his or her
criminogenic factors, life skills, and attitudes. (See Policy Statement 9, De-
velopment of Programming Plan, for more on how assessed information
guides the development of an individualized plan for correctional pro-
gramming.) Ultimately, a risk-assessment instrument may also be used in
making a release decision. (See Policy Statement 17, Advising the Releas-
ing Authority, and Policy Statement 18, Release Decision, for more on risk
assessment and the release and transition planning process.)

A risk-assessment instrument should encompass criteria which fall
into two categories: static factors and dynamic factors. Static factors are
those considerations that will always be part of the person’s criminal and
social history. These include, but are not limited to:

« The seriousness of the offense committed by the individual;
+ Any outstanding charges against him or her;
« His or her behavioral history;

« His or her social, criminal and, where applicable, young-offender
history;
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« Any relevant information about obligations to his or her victims or
victim needs, including documented concerns about threats, request-
ed or existing protective orders, and orders for restitution.

Dynamic factors are those considerations that can be alleviated or
altered. These include, but are not limited to:

« The individual's potential for violent behavior;

« His or her continued involvement in criminal activities and with
criminal associates;

« His or her attitude, including towards harm done to victim or victims
(if applicable);

« The value that the person places on living in law-abiding ways and on
having positive social interactions;

« His or her strengths and assets.

Corrections intake staff should also supplement results of the risk-
assessment instrument with available public safety information imme-
diately upon the individual’s transfer into the correctional facility. Such
additional information may come from police, prosecutors, and courts,
and may include items such as a victim impact statement (a document
prepared by or on behalf of the victim, concerning the physical, emotional
and financial impact of the crime); police reports; criminal history; or pre-
sentence report. Ideally, these records would be sent in an electronic for-
mat and easily incorporated into an inmate’s institutional case file. Until
the establishment of integrated information systems, however, hard copies
of these documents should be made available to appropriate corrections
staff. (See Policy Statement 5, Promoting Systems Integration and Coordi-
nation, for more on linking data systems.) If the individual is being admit-
ted pursuant to a probation or parole revocation, relevant information and
documents from community corrections staff should also be included.

Care should be taken to ensure that private material, such as infor-
mation concerning the involvement of individuals in social services and
government programs, remains confidential. Even in sensitive subject
areas, however, some information can and should be shared in order to
prevent redundancy and improve services to individuals. For example, if
intake staff can identify a caseworker or counselor who has worked with
the incoming prisoner, they can invite the caseworker or counselor to pro-
vide input into the prisoner’s programming plan or to continue to work
with the prisoner during his or her incarceration. Corrections staff and
information providers from other systems should take particular care to
preserve the confidentiality of information concerning victims, who may
wish to limit or control their own involvement in determinations concern-
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ing the incarcerated individual, or to maintain anonymity regarding their
input. (See sidebar, “Regulations Regarding Confidentiality,” for more on
legal protections for confidential information.)

E | Screen all offenders for psychological and mental health
issues, physical health problems, or substance abuse and
dependency, in order to identify inmates who require further
assessment.

Screening for mental and physical health needs and substance abuse dis-
orders should be among the first steps of the intake procedure. All intake
staff, and jail staff in particular, should be aware that individuals admitted

to their facilities may be withdrawing from a psychoactive drug (one that
affects the mind or mental processes), including both illicit substances
and psychotropic medication. It is important that an observation period
extend through the first 72 hours of detention and that the screening pro-
tocol be repeated if the detainee’s behavior suddenly indicates the possibil-
ity of post-acute withdrawal or mental decompensation. Those inmates
whose screenings suggest that they may have physical health, mental
health, and/or substance abuse problems should then be more fully as-
sessed within 72 hours of screening, in order to establish the severity of
their condition and to determine any urgent treatment needs.

Finally, as noted with regard to individuals in jails in Recommendation
¢, above, corrections administrators should institute policies to provide
inmates with information about and documentation of their health-related
examinations and to link individuals to community-based care.

Mental Health

Mental health disorders that staff should screen for at
the outset include risk of suicide, depression, and psy-
chosis. Those inmates that are deemed at risk for one
or more of these factors should be referred for further
assessment (described in Recommendation h, below),
and safety and suicide-prevention protocols should be
applied.

In screening individuals upon admission, intake
staff should seek information on past psychiatric
services and current medications or diagnoses. This
is most commonly done through a series of questions
posed to the person being screened, as well as by
reference to his or her existing institutional record or
record of involvement with other criminal justice or
mental health agencies.
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SCREENING STANDARDS FOR
CORRECTIONAL HEALTH

Current national standards in correctional
health—including those of the Ameri-

can Correctional Association, National
Commission on Correctional Health Care,
and American Public Health Associa-

tion (APHA)—require varying degrees of
medical screening to ascertain physical
health problems, as well as mental health
issues and substance abuse histories. Of
the existing sets of standards, those of the
APHA are the most comprehensive with
respect to identification of health issues
that are critical to re-entry planning and
assistance, but they are also the most
resource-intensive.
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EXAMPLE: Brief Jail Mental Health Screen,
National Institute of Justice

Recognizing the need for a reliable screening tool, the National Institute of Justice has re-
cently funded research at the University of Maryland to develop and test a nine-item Brief
Jail Mental Health Screen. Correctional settings in Maryland and New York are participat-
ing in a study of thisinstrument.

Until a validated instrument emerges for initial mental health screen-
ing, corrections administrators should work with their mental health staff
to ensure that questions that are asked early in the intake process are
sensitive to critical mental health issues.

Physical Health

Screening for physical health problems and risks is as important as
screening for mental health issues and should result in referrals for
further assessment and treatment as necessary. For many people who are
confined briefly within jails, the medical screening performed upon intake
may be the most extensive personal medical evaluation that they are likely
to receive, surpassing what they may have received in the community. For
individuals confined in prisons, the medical screening process is only the
first step in the compilation of a long-term medical record which should
be updated throughout the incarceration period. (See Policy Statement 20,
Continuity of Care, for more on the creation of a summary health record.)

In addition to identifying acute conditions in need of treatment, the
medical assessment should also identify communicable diseases (such as
sexually transmitted diseases) in order to plan for and minimize the risks
posed by an infected inmate to staff, other inmates, and (when release is
imminent) the community.

Substance Abuse

Approximately 80 percent of all state prisoners report a history of drug
use, and 56 percent were using drugs in the month prior to the offense for
which they were incarcerated.! Substance abuse can co-occur with men-
tal or physical health problems or impact inmates in the absence of other
issues. Incarceration presents an opportunity to identify and treat sub-
stance abuse issues among individuals who might otherwise be difficult
or impossible to identify and reach. Any intake procedure should screen
individuals for substance abuse issues so that they can receive further as-
sessments and appropriate programming or treatment. Many instruments
in use by community-based treatment providers may be transferable or

11 Christopher). Mumola, SubstanceAbuse and Treatment,
State and Federal Prisoners, 1997, US Department of Justice,
Bureau of Justice Statistics (Washington, DC: 1999),
NCJ172871.
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adaptable to the corrections setting. (See sidebar, “Selected Substance

Abuse Assessment Tools.”)

F | Ensure that the unattended dependents, if any, of each
individual admitted to the facility are placed with a caretaker.

Intake staff should put a priority on determining whether the individual
entering the facility is the custodial parent of children or has other care-
taking responsibilities, including the care of other close family members
(broadly defined) such as a sibling or elderly godparent. Determining if
an inmate has dependents is important for several reasons; identifying a

SELECTED SUBSTANCE ABUSE
ASSESSMENT TOOLS

ASI

TheASl is a semi-structured interview designed to mea-
sure the severity of both alcohol and drug abuse. The ASI
isunique in that both the client and clinician rate the
severity of each problem. Because of this clinician-rat-
ing component, it is critical that the ASI is administered
by a qualified clinician. The ASI is the most widely used
substance abuse measure, as it guides clinicians in
developing appropriate treatment plans upon admis-
sion and serves as a measure of client change following
treatment. Studies on the ASI have consistently revealed
favorable reliability and validity.

MAST

The Michigan Alcoholism Screening Test (MAST) can be
used to identify alcohol problems warranting further
assessment. It contains 24 items and is one of the most
widely used measures for alcohol abuse. The MAST can
be self-administered, or it can be administered by an
interviewer.

CAGE

Clinicians commonly employ the Cut down, Annoyed,
Guilty, and Eye-opener (CAGE) Questionnaire to de-
termine if an alcohol problem is present. The CAGE is
perhaps the easiest alcohol abuse screening tool to ad-
minister and has been found to sufficiently discriminate
between those individuals with and without an alcohol
problem. Each letter in the acronym represents one of
the four questions queried by an interview.

The four questions are:
* Have you ever felt you should Cut down on your
drinking?

» Have people Annoyed you by criticizing your
drinking?

* Haveyou ever felt bad or Guilty about your drink-
ing?

* Haveyou ever had a drink as an Eye-opener in
the morning to steady your nerves or get rid of a
hangover?

AUDIT

TheAlcohol Use Disorders Identifications Test (AUDIT)
contains 10 questions about alcohol use, dependence,
and problems associated with alcohol use. The AUDIT
has been found to accurately identify those with an
alcohol problem and those who do not have an alcohol
problem.

SAMHSA Series 11

The Substance Abuse and Mental Health Services
Administration’s (SAMHSA) National Clearinghouse for
Alcohol and DrugAbuse Information (NCADI) developed
a treatment improvement protocol to screen for alcohol
and other drug abuse and also infectious disease. Items
included in this instrument, called the Series 11, are
drawn from well-validated measures such as the CAGE,
MAST, AUDIT, and the ASI. The instrument is comprised
of five domains: alcohol and other drug consumption;
preoccupation and loss of control; adverse consequenc-
es; problem recognition; and tolerance and withdrawal.
In addition to these five domains, the measure also
screens for infectious disease.
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need to place such dependents into an appropriate situation, possibly with
another family member or foster care provider, is the most immediate.
(See Recommendation m, below, for additional intake issues concerning
the family of the person admitted to prison or jail.) Dependent care re-
sponsibilities are especially prevalent among women admitted to prison or
jail, who may not immediately disclose such information for fear of inter-
vention by the foster care system (see discussion of child welfare in Policy
Statement 34, Children and Family Systems).

If a dependent must be placed into foster care, arrangements should
be made with a specialized foster care provider who has experience with
the criminal justice system and who can arrange prison visitation or other
contact. Corrections or community-based staff responsible for ensuring
the placement of an inmate’s children should be trained and knowledge-
able about the federal and state statutes that regulate child welfare. When
possible, experts in child welfare who understand the caretaking issues
particular to people who are incarcerated should be engaged. These ex-
perts or staff should ensure the implementation of solutions that are in
the best interests of the prisoner and of his or her family and that antici-
pate the legal repercussions that decisions made at the start of a person’s
incarceration may have for his or her parental rights during the incarcera-
tion period and after release.

For example, relevant staff should understand the implications of the
Adoption and Safe Families Act of 1997 (ASFA)."? Among other provi-
sions, ASFA places strict time frames on reunification efforts and encour-
ages states to terminate parental rights in most cases where reunification
efforts are not successful within specified time frames. ASFA requires that
a court conduct a hearing to determine a permanency plan for the child’s
living arrangements no later than 12 months after the child enters foster
care. With some exceptions, ASFA requires (if a child has been in foster
care for 15 out of 22 months) states to file a petition to terminate parental
rights.” Corrections or community-based organization staff should ensure
that state child welfare systems adhere to these exceptions where appropri-
ate and do not automatically initiate processes likely to result in the termi-
nation of the parental rights of incarcerated people. When possible, staff
should seek kinship or other placements that emphasize and encourage
family reunification.

12 P.L.105-89

13 Amy E. Hirsch, Sharon M. Dietrich, Rue Landau, Peter
D. Schneider, IrvAckelsberg, Judith Bernstein-Baker, Jo-
seph Hohenstein, Every Door Closed: Barriers Facing Parents

the case plan (which shall be available for court review)
a compelling reason for determining that filing such a
petition would not be in the best interests of the child;
or(iii) the State has not provided to the family of the

with Criminal Records, An Action Agenda (Washington, DC:
Center for Law and Social Policy/Community Legal Ser-
vices, 2002). Exceptions as written into ASFA include:
“(i) at the option of the State, the child is being cared
for by a relative; (ii) a State agency has documented in
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child, consistent with the time period in the State case
plan, such services as the State deems necessary for the
safe return of the child to the child’s home, if reasonable
efforts... are required to be made with respect to the
child."42 U.S.C.§675.



INFORMING THE PROGRAMMING PLAN

c | Assess long-term and dynamic risks associated with each
individual admitted to prison or jail.

An initial screen for risks associated with a particular individual can
promote safety and enable classification, but is generally not comprehen-
sive enough to serve as the foundation of a complete programming plan
or transition plan. Corrections administrators should therefore employ a
more thorough assessment instrument, such as the Level of Services In-
ventory—Revised (LSI-R), to quantify each individual's risk of re-offending
and to capture dynamic factors such as institutional conduct and personal
commitment to rehabilitation. Whether initially conducted in a specialized
intake facility or at the institution in which the person will serve out his or
her sentence, such an assessment should be repeated at regular intervals
or at key junctures in the individual's incarceration and transition back
into the community, provided that the instrument is properly validated
and normed for that purpose and population.

H| Conduct comprehensive assessments for each individual
whose screening identifies psychological and mental health
issues, physical health problems, and substance abuse and
dependency.

Secondary assessments should be administered to those people in prison
(and, to the extent possible, to those in jail) who were identified during
screening to have substance abuse problems, mental

illness, and/or other special health needs. While these

categories may encompass a large percentage of the OFFENDER PROFILE INDEX

correctional population, it is important to screen out

. . The Offender Profile Index (OPI)—was
those inmates who do not need further assessment in

developed in 1987 by the National

each of these areas. This streamlines the intake pro- Association for State Alcohol and Drug
cess and improves efficiency and cost. Abuse Directors (NASADAD) in concert
with the Bureau of Justice Assistance. The
EXAMPLE: Intake Center, Oregon Department of Corrections instrument measures 10 core areas: drug

Oregon uses a track system for screening and assessment. If an

g 2 ) . - : severity, family support, social support,
individual is identified as having substance abuse issues during V. ysupp PP

screening, he or she is moved onto the substance abuse track for educational history, employment history,
further assessment and programming decisions. The individual housing, criminal justice involvement,
then rejoins the intake track after the assessmentis complete. psychiatric profile, previous treatment,

and engagement in behaviors that put the

The assessment process should be as thorough e el £ el eeaeting IV T

as feasible in all of these health-related areas. These OPI is a classification instrument used to
assessments may employ instruments that jointly sort offenders into an appropriate treat-
address areas of mental and physical health and ment intervention, not a comprehensive
substance abuse, as long as all areas are adequately needs assessment tool.
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explored and the administrator of the assessment is familiar with the

full range of topics covered by the instrument that he or she uses. Proper
administration of the assessment instrument in these areas may include
an interview process, a mental or physical health exam, and the accumula-
tion of information from external sources, such as medical records from

a community-based provider or other criminal justice agency. In addition,
administrators should plan to review the screening results, make behavior
observations, and inquire into the history of the inmate.

I | Assess interpersonal skills and basic literacy.

In 1992, over 70 percent of prisoners were found to read and compute at
the lowest levels of literacy; this cohort lacked the ability to fully read and
understand the types of documents encountered in everyday life, such

as job applications, credit applications, and health forms, and to perform
quantitative tasks that involve sequential operations and require setting up
a problem." The National Adult Literacy Survey categorized respondents
into five literacy levels (with Level 1 as the lowest and Level 5 as the high-
est level of literacy) for both document literacy (ability to write) and quan-
titative literacy (ability to compute), and found that illiteracy on both scales
was significantly more pervasive among those who were incarcerated than
among those in the general population. (See tables, Document Literacy
Rates Among Prisoners and the General Population, 1992” and “Quantita-
tive Literacy Rates Among Prisoners and the General Population, 1992,”

below.)
DOCUMENT LITERACY RATES QUANTITATIVE LITERACY RATES
AMONG PRISONERS AND THE AMONG PRISONERS AND THE
GENERAL POPULATION, 1992 GENERAL POPULATION, 19926
PRISON HOUSEHOLD PRISON HOUSEHOLD

LEVEL POPULATION (%)  POPULATION (%) LEVEL POPULATION (%)  POPULATION (%)

33 23 _ 40 22
38 28 _ 32 25
25 31 _ 22 31

4 15 _ 6 17
<0.5 3 _ 1 4

Levels are as measured by 1992 National Adult Literacy Survey, Levels are as measured by 1992 National Adult Literacy Survey,
with Level 1 indicating the lowest level and Level 5 the highest with Level 1 indicating the lowest level and Level 5 the highest
level of literacy. level of literacy.

14 Karl O. Haigler, et al., Literacy Behind Prison Walls, US De- 15 Ibid.
partment of Education, Office of Educational Research 16 Ibid.
and Improvement (Washington, DC: 1994), xviii.
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Given these statistical deficits, some assessment of functional skills
should be conducted with each inmate to identify possible gaps or barriers
to success in the community. Functional skills include essential academic
abilities (such as reading, writing, and computation) and personal abili-
ties (such as problem-solving or the ability to work as a part of a team)
that enable a person to succeed in the workplace. This assessment should
not rely solely on self-disclosure, as individuals may be reluctant to reveal
some information about skill gaps.

Numerous tools are available and in use in the community which can
gauge the skills and literacy levels of people in prison or jail. Notably, the
absence of functional skills or literacy may constrain the effectiveness of
certain types of assessment instruments, a factor which should be consid-
ered and integrated into the assessment process and, ultimately program-
ming decisions. Similarly, where these assessments reveal strengths that
could be instrumental to successful integration into the community, in-
take staff or community-based partners should ensure that programming
builds on the individual's assets in these areas.

EXAMPLE: Employment and Employability Program,

Correction Services of Canada

The Employment and Employability Program of the Correctional Services of Canada
(CorCan) assesses for basic skills, such as teamwork, in order to determine which prison-
ers to place in skills training prior to including them in employment programs.

EXAMPLE: Intake Center, Oregon Department of Corrections

In the Oregon Department of Corrections, psychometricians administer educational
testsinagroup setting to determine reading and math levels. Individuals that score low
on these tests are referred for individual testing and remedial education. Inmates that
achieve a minimum reading score continue with further group assessment activities.
They are also administered a computer-scored test that is a nationally recognized instru-
ment for identifying mental health needs, and may be referred to further treatment,
accordingly.

) | Determine the vocational aptitudes, education levels,
and employment histories of all sentenced individuals.

Since employment is highly correlated with successful community rein-
tegration, every person in prison should receive a comprehensive assess-
ment that has vocational and educational components. Corrections depart-
ments should consult with local community-based employment service
providers to identify and administer assessment tools used in the com-
munity that are most appropriate to the particular correctional population.
This assessment can then be utilized to determine the type of vocational
or educational training that is most compatible with an individual’s inter-
ests and capacities.

EXAMPLE: The Workplace (MA)
TheWorkplace offers employment services to high-risk offenders (participants in the Bos-
ton Re-Entry Initiative) who are serving time in the Suffolk County Jail. Within 30 days of
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an individual's intake, a career counselor stationed at the Suffolk jail conducts a compre-
hensive educational and vocational assessment, which includes an interview, skills test-
ing, and a compilation of the individual's work and interest history. The career counselor
makes recommendations to corrections staff for shaping the individual's service plan,
provides one-on-one counseling services, and conducts group workshops.

A substantial number of offenders require employability training in
work ethics and values, interviewing, communication skills, teamwork,
time management, and other workplace-related soft-skills training. Cor-
rections staff should be prepared to conduct assessments of a person’s
“readiness for work,” while also reviewing work history, skills, and educa-
tional attainment.

Documentation of the assessment, and its updates, should be kept on
file so that it may be provided to the individual upon release. The results
of such assessments can guide programming enrollment and in-prison
work assignments, and can serve as a foundation for connecting people to
appropriate postrelease employment. (See Policy Statement 22, Workforce
Development and the Transition Plan, for more on facilitating such con-
nections.)

k | Review the individual’s current benefits and entitlements
and determine what steps will be needed to transition the
individual back to those programs upon release.

Corrections staff should review each individual's history of access to and
eligibility for a broad range of state and federal benefits. Such benefits

can include, but are not limited to, Supplemental Security Income (SSI),
Social Security Disability Insurance (SSDI), Medicaid, Medicare, veterans’
benefits, Temporary Assistance for Needy Families (TANF), and education-
al benefits under the Workforce Investment Act (WIA) or other statutes.
When a person has been receiving entitlements prior to intake at the cor-
rectional facility, corrections staff may be able to facilitate the continued
receipt of those benefits by family members who are dependent on them.
In other cases, corrections staff can assist the individual in applying for

a suspension (rather than a termination) of benefits. This administrative
action helps to ensure prompt restoration of benefits upon the individual’s
release. (See Policy Statement 24, Identification and Benefits, for more on
connecting and re-connecting inmates to benefits.) State Medicaid direc-
tors have been officially encouraged to increase this practice by the Cen-
ters for Medicare & Medicaid Services."’

17 Glenn Stanton, Acting Director, Disabled and Elderly Associate Regional Administrators for Medicaid,
Health Programs Group, Center for Medicaid and State May 25, 2004, available online at www.cms.hhs.gov/
Operations, letter to State Medicaid Directors and CMS medicaid/homeless/smd052504.pdf.
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EXAMPLE: Interim Incarceration Disenrollment Policy, Lane County (OR)

At the request of Lane County officials, the state of Oregon adopted the Interim Incar-
ceration Disenrollment Policy for individuals detained for short periods. This policy speci-
fies thatindividuals cannot be disenrolled from their health plan during their first 14 days
of incarceration, during which the state makes the Medicaid payments. In addition, Lane
County officials developed a relationship with the local application-processing agency for
Medicaid and Social Security Insurance. Now, the application process for those individu-
als who did not have benefits prior to incarceration or whose incarceration period lasts
longer than 14 days can begin while the detainee is still in custody.

L | Assess all assets and debts and work with inmates to prevent
the build-up of child support arrears upon their admission to a
correctional facility.

Intake staff should seek to identify all personal debts owed by an individu-
al admitted to the facility, including child and spousal support, court fines
and fees, incarceration or supervision fees, and restitution. Gathering this
information enables corrections staff to facilitate the development of a
reasonable payment plan for the period of incarceration and for after the
individual's release.

When parents go to prison, their families’ financial needs do not di-
minish, and incarcerated parents remain legally responsible for complying
with their child support orders. Yet, most inmates have little or no ability
to meet their child support obligations.'® On average, incarcerated parents
owe more than $20,000 when they are released from prison."” Unless sus-
pended or reduced during incarceration, accumulated child support debt
can undermine parents’ efforts to retain regular employment and interfere
with family reunification.?

Parents with open child support cases should be identified during or
near intake, and to the extent possible, should be encouraged to initiate
the process to update their support orders. The state child support agency
and corrections department should work collaboratively to develop a
program that ultimately (1) ensures that incarcerated parents understand
their rights and responsibilities related to their children, (2) facilitates the
suspension or modification of the child support obligation during the pe-
riod of incarceration, and (3) encourages the regular payment of support
upon release. In addition, state child support agencies should increase
the accessibility and timeliness of their standard review and adjustment
process.?!

18 Esther Griswold and Jessica Pearson, “Twelve Reasons 21 Jo Peters, Determining the Composition and Collectibility

19

for Collaboration between Departments of Correction
and Child Support Enforcement Agencies,” Corrections
Today 65, no. 3 (2003): 88.

Esther Griswold, Jessica Pearson and Lanae Davis, Test-
ing a Modification Process for Incarcerated Parents, Denver,
CO: Center for Policy Research, 11-12.

20 Elise Richer et al, Boom Times a Bust: Declining Employment

Among Less-Educated Young Men (Washington, DC: Center
for Law and Social Policy, 2003), 7.

of Child Support Arrearages, vol. 2: The Case Assessment
(Olympia, WA: Washington State Department of Social
and Health Services, 2003), 52-55; Sorensen et al.,

California Collectibility Study, Report 5, 16-20 (Washington,

DC:The Urban Institute, 2003); Vicki Turetsky, Realistic
Child Support Policies for Low Income Fathers (Washington,
DC: Center for Law and Social Policy, 2000).
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EXAMPLE: Child support modification process,

Massachusetts Department of Corrections

In Massachusetts, a child support employee works full time at the state’s main intake
facility for male prisoners. This individual makes weekly presentations to and meets
individually with new inmates who are found through automated data match to have
child support cases. The child support agency assists incarcerated fathers in requesting
modification of their support orders and encourages them to work with the child support
agency after release. The agency files the modification requests with the court and serves
the custodial guardian with a copy of the request. If the person in prison has more than
oneyear left on his or her sentence, the request is scheduled for hearing during the period
of incarceration, with the affidavit serving as his or her testimony. If the inmate has less
than ayear left on the sentence, the agency does not schedule a court hearing until after
the person is released and contacts the agency independently. At the hearing, the agency
recommends to the court that the order be adjusted to a below-guidelines amount of
$50 per month during incarceration and to reflect the parent's anticipated postrelease
ability to pay support. The court can modify the order back to the date the modification
request was served on the custodial guardian.

To the extent that no mechanism is in place for suspending payments
quickly or automatically at the time of intake, corrections administra-
tors should document the child support obligation, and the individual in
prison or jail should receive further counseling on managing his or her
child support payments and participating in child support proceedings as
soon as his or her programming begins. (See Policy
Statement 13, Children and Families, for more on how
corrections can work with inmates to educate them on
child support responsibilities and to help them man-
age their child support cases during incarceration.)

ASKING THE RIGHT QUESTIONS

Case managers should develop creative
questions that will encourage inmates
and family members to share important As part of the intake process, inmates should also
BT R Ee bR Ely TESeLTEss e be assessed for family violence (see Recommendation
could be useful in institutional and release m, below), and child support cases should be ﬂagged

lanning: . . . T
SR with a family violence computer indicator when appro-
* Close Relationships: Who usually comes priate. In a Massachusetts study, more than half of the
Lo meay el ey bilie pe L peize [ child support cases of incarcerated parents had been

recent holiday or birthday celebrations?

flagged for domestic violence.?
Whose pictures do you carry?

* Family Support: Who did you call for
help the last time a child or other family

member was sick? Who controls fam- M | Chart the inmate’s family life, including
ily spending decisions? Which family such factors as domestic violence, the impact
members are currently working? of incarceration on relationships, and the

e Health: When was the last time a family involvement ofchlldren.

member went to the hospital? Does
anyone take medicine? Isanyonein the
family in recovery from substance or
alcohol abuse?

The family of a person admitted to a correctional facil-
ity can be a critical resource for information about that
individual, and determining an individual's family
situation may be fundamental to understanding his

22 NancyTheonnes, “Massachusetts Incarcerated and State child support programs are required to maintain
Paroled Parents” in Nancy Theonnes (ed.), Fathers in the enhanced safeguards against the release of informa-
Criminal Justice System: A Collaboration Between Child Support tion when the state has reason to believe that family
Enforcement and Criminal Justice Agencies in Massachusetts members may be harmed, including the placement of
(Denver, CO: Center for Policy Research, 2002), 8. an indicator on computerfiles. 42 U.S.C. § 654(26).
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A FAMILY GENOGRAM
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or her primary risks and needs during incarceration and after release. For
example, family size may determine what kind of housing (e.g., apartment
size) is needed by the individual upon release.

In many cases, the family is a victim of the offending behavior and/or
its consequences. In addition to the possibility of direct victimization, fam-
ily members may be affected emotionally or psychologically by the remov-
al of a spouse or parent, or may endure a significant financial burden from
the incarceration of a breadwinner. To the extent possible, intake staff
should consider the risks and needs of the family as they are impacted by
the incarceration of the individual family member, as well as the risks and
needs of the individual.

Important areas for assessment include an inmate’s family history and
existing family supports, resources, and other issues, such as physical and
mental health, education, vocational skills, employment, family violence,
and criminal justice involvement. Administrators should seek to ensure
that intake staff are appropriately trained to interact with families and to
elicit relevant personal information. (See Recommendation n for addition-
al discussion of training; see sidebar, “Asking the Right Questions,” for
examples of questions that may be used to determine key facts about the
individual's conception of the family).

Mapping tools can help to ensure that information is systematically
obtained and documented. A genogram diagrams family history, identify-
ing family members and other individuals that have a familial bond with
the person in prison or jail (see chart, “A Family Genogram”). This visual
tool helps inmates and family members to recognize strengths within
their family, such as someone who has been steadily employed, and to
confront issues that may recur across generations, such as criminal justice
involvement or substance abuse.”

The second tool, an ecomap, affords institutions broader assessment
of resources available not only to the individual admitted to the correc-
tional facility, but also to the family unit (see chart, “The Ecomap”). This
tool illustrates government and community resources the family uses and
characterizes the working relationships as well as any conflicts among
those agencies. Ultimately, these mapping tools can help correctional
institutions and other re-entry partners broaden institutional transition
planning to include family and community resources, as well as govern-
ment supports that already exist for an offender and his or her family unit.

23 Recent research shows that 45 percent of the families one other family member with a history of substance
participating in one re-entry program, La Bodega de la use; and 49 percent of the families had at least one
Familia, had at least two or more members of their fam- family member with HIV/AIDS. Ricardo Barreras and
ily involved in the criminal justice system; 62 percent Eric Drucker, “The Concentration of Substance Use and
had two or more family members with a history of sub- Criminal Justice Involvement in the Families of Drug
stance use; and 16 percent had two or more members Offenders” (paper presented at the New York Academy of
with HIV/AIDS. As many as 72 percent of the families Medicine’s Second International Conference on Urban
had at least one other family member with a history of Health, New York, NY, 2003).

criminal justice involvement; 82 percent had at least
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These analyses also lay the groundwork for identifying related government
and community systems that routinely serve families who have a loved
one in the justice system and for finding opportunities to share informa-
tion or to integrate systems more broadly. (See Policy Statement 5, Pro-
moting Systems Integration and Coordination, for more on ensuring that
systems coordinate their service delivery to ensure both efficiency and full
coverage of the populations they serve.)

Information about the family and domestic responsibilities also pro-
vides a basis for later programming and visitation or contact decisions. Ac-
cordingly, the assessment should gather information about the parenting
skills of the individual entering the correctional facility and the frequency
and types of contact the person had with his or her children prior to incar-
ceration. The assessment should examine the quality of the parent-child
relationship, noting protective factors (strengths), risk factors, and strate-
gies for addressing both.

Corrections staff should screen individuals to determine whether they
have been either victims or perpetrators of family violence. A comprehen-
sive family assessment will allow correctional institutions and community
partners to begin helping individuals to rebuild family structures from
the outset of incarceration. Such an assessment should also identify any
risks the person in prison or jail might pose to his or her family, and that
the family might pose to the individual, to enable systems staff to create
strategies to counteract or mitigate that risk. Family information should be
reassessed at critical junctures during the individual's incarceration and
transition back to the community, to account for changes that may impact
his or her re-entry.

EXAMPLE: La Bodega de la Familia, Family Justice, Inc. (NY)

La Bodega de la Familia takes a team approach to assessing family (rather than individual)
needs and resources that impact family life and community corrections. Mapping tools
and other approaches are used to engage families in the re-entry process. Case manag-
ers partner with the New York State Division of Parole, other service organizations, and
families to support adults under supervision in addressing substance abuse and other
re-entry issues.

KEYS TO EFFECTIVE SCREENING AND ASSESSMENT

N \ Encourage the use of only validated screening and assessment
instruments in the intake procedure.

The best way to ensure that the intake process is efficient and effective is
to use tools that have been validated by research. Validity applies to both
face value (whether the instrument or process used makes sense to those
who use it) and predictive validity (whether the instrument or process
demonstrates a capacity to predict and measure risks and needs based on
statistical association). Validation should include a review of how decision
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makers have used the instrument to guide their clinical decisions. (See
Research Highlights, above, for more on the meaning of validation.)

Initial validation should be done by the instrument’s developer. Cor-
rectional administrators or research staff should further gauge the validity
of the instrument for their own usage, either through the agency’'s own
research department, or in conjunction with the instrument’s developer.
Statistical data should be collected that compares the results of instrument
identifications to outcome information (e.g., re-arrests, recidivism, pro-
gram success or failure) for all screened individuals.

Instruments must also be “normed” for the population which will
use them. That is, they must be calibrated to ensure that results for the
new population, such as the population of male prisoners in a particular
facility, are as valid as they are for the population for which the instru-
ments were developed. The validation and norming procedure should also
determine the extent to which the instruments employed are sensitive to
cultural and gender variations. Since the demographics and other char-
acteristics of the population entering the correctional facility will change
over time, corrections administrators should ensure that the validation is
updated and improved as much as possible given available resources.

EXAMPLE: Pennsylvania Additive Classification Tool,

Pennsylvania Department of Corrections

In 1991, the Pennsylvania Department of Corrections (DOC) used a grant from the
National Institute of Corrections to develop the Pennsylvania Additive ClassificationTool
(PACT), an instrument designed to measure an individual's risk level during the period of
incarceration and to establish custody levels. PACT was developed by an advisory team
and a consultant from the National Council on Crime and Delinqguency and normed
againsta 900-person sample of the Pennsylvania state prison population. During a
recent revalidation of pact, the DOC found that the instrument had a strong predictive
validity and required only minor adjustments.

o| Encourage the use of instruments that can be modified for use
beyond the initial assessment.

Each individual should continue to be formally and informally assessed at
various times throughout his or her incarceration and community supervi-
sion. To the extent possible, corrections administrators should adopt in-
struments for intake that may be modified for use at later decision points,
to allow data to be easily compared while eliminating redundancy.

All risk-assessment instruments share some common elements. For
example, they all include a list of factors that are “scored” based on some
statistical weight that correlates with the risk behavior. In the criminal jus-
tice system, most risk-assessment instruments include age as a risk factor
(the younger the offender, the higher the risk of recidivism) and some ele-
ments related to prior criminal history (the more severe the criminal histo-
ry, the higher the likelihood of recidivism). Because decision makers must
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assess for behavior risks at different key decisions points in the criminal
justice continuum, however, corrections administrators should not rely
on a single instrument or set of instruments for use at these different
intervals without validating the instruments for each of these uses. The
instruments will need to be adjusted to match the different emphases of
the different stages of intake, program planning, release, and supervision.
However, measuring the large amount of information that should be col-
lected at each of these points (including dynamic risk factors) in a similar
(if not the same) way—using variations on a common instrument—will
allow partners to share information more easily and to measure changes
over time.

EXAMPLE: Level of Services Inventory-Revised,
Pennsylvania Department of Corrections

In addition to using the PACT instrument at intake (see Recommendation n, above), the
Pennsylvania DOC administers the Level of Services Inventory-Revised (LSI-R), to assess
both the risk of recidivism and offender needs at a variety of key points: at intake, prior
toanindividual's review by the Board of Parole, and at reqular increments during the su-
pervision period. In 2002, the DOC launched an Assessment Pilot Project during which it
tested several tools for possible co-administration with the LSI-R. DOC sought to evalu-
ate the level of an individual's need for intervention in specific problem areas identified as
being strongly related to the risk of re-offending. After consulting with research partners
and a research psychologist, the DOC selected the Hostile Interpretations Questionnaire
(HIQ) and the Criminal Sentiment Scale Modified (CSS-M), and normed them for the
Pennsylvania prison population.

p | Ensure that intake staff are properly trained to administer
screening and assessment instruments.

Staff in each jurisdiction should be properly trained to use whatever
specific instruments have been adopted or designed for their use. Where
tools are adopted from outside sources, the vendor or developers should
be engaged to provide technical assistance regarding the proper adminis-
tration of their instruments. Even if the screening or assessment tool has
been validated, staff members who administer it must be able to gener-
ate reliable results; otherwise, the tool cannot be considered valid for use.
Reliability can be measured by having the scores of a sample of prisoners
re-computed by another person. If both testers produce the same scores in
at least 80 percent of cases, and produce the same overall results in at least
90 percent of cases, then the administration of the instrument is reliable.

Medical assessments should be always be performed by trained clini-
cians, whether they are corrections or community-based providers, or
some combination of the two. These clinicians should collaborate with
corrections staff to ensure a thorough assessment that comprises both
medical and public safety components for decisions regarding discharge
from incarceration (as in the following example) and/or in-prison treat-
ment and programming.
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EXAMPLE: DuPage County Probation Department and

DuPage County Health Department (AZ)

DuPage County pairs clinicians and probation officers to go to local jails or prisons to
assessinmates, focusing on public safety and health and mental health issues. Together,
the partners also prepare a discharge plan for the courts. When appropriate, the indi-
vidual may be released early into treatment.

Self-administered tools should never entirely replace critical observa-
tions by staff. Correctional or clinical staff should remain responsible for
asking directed questions and observing for signs of mental illness or
substance use disorders at the time of intake and throughout the period of
incarceration. Training staff for such ongoing responsibilities is essential.

o | Engage community-based service providers to inform
assessments and to administer screening and assessment
instruments.

Rather than building parallel, uncoordinated systems to measure the risks
and needs of prisoners, corrections officials and community providers
should work collaboratively at every stage of the process. Engaging com-
munity-based professionals can help ensure that the intake procedure
proceeds in a timely manner and that key issues are addressed as soon as
possible.

Law enforcement officers should be considered an important commu-
nity-based partner, as they tend to be the last point of contact with indi-
viduals before they enter the corrections system. In addition to consulting
written materials such as the pre-sentence report, corrections staff should
seek to partner with law enforcement partners to benefit from information
that they may have acquired during repeat contacts with the person when
he or she was in the community. Victims’ advocates, who may work with
law enforcement and/or prosecutors, may also be tapped for information
that would be relevant to initial assessments. For instance, where victim
contact information is not included in the victim impact statement or is
otherwise not included in the institutional file, victims’ advocates may be
able to obtain this critical information, and add it to the inmate’s institu-
tional record.

Some individuals will require assessments that correspond to special
needs such as mental or physical health disorders or learning disabilities.
(See Recommendations h and i, above, for more on such assessments.) If
a prisoner is identified as needing specialized testing, professionals in the
relevant fields should administer those assessments. Corrections adminis-
trators should seek partnerships with community-based providers to build
capacity for such assessment.

136 REPORT OF THE RE-ENTRY POLICY COUNCIL



EXAMPLE: HIV Coordinators, Massachusetts Department of Public Health/

County Sheriff's Departments

In the Massachusetts county jail system, housing and health assessments of persons
with HIV//AIDS are conducted by Department of Public Health-funded county jail HIV
coordinators, who are able to maintain certain levels of client confidentiality (using non-
disclosure agreements) with inmates regarding their health and housing needs. These
confidential assessments allow HIV coordinators to collect more accurate information
regarding inmates' health and housing needs than would be collected by correctional

staff.

Involving community-based service providers in intake processes may
facilitate re-entry as the prisoner moves closer to release, especially where
the early connection is to an organization or provider that will work with
the person during transition planning and upon re-entry.

R \ Address issues of cultural competency through staff training
and the engagement of community-based providers.

To effectively assess and work with diverse communities, members of
which may identify themselves based on race, ethnicity, age, sex, national
origin, disability, sexual orientation, religion, and profession, correctional
staft will need to work toward becoming more culturally competent in
their understanding of and interaction with inmates and each other.
Administrators should consider scheduling periodic training events to
increase awareness and build such competency skills.

Achieving cultural competency is an incremental process, in which
each stage progressively builds on the former one. The process requires an
organization to assess the biases, prejudices, and assumptions its mem-
bers make about people who are different. Corrections administrators
should develop and implement policies, procedures, systems, and practic-
es to foster cross-cultural understanding and communication and to guide
progress toward full cultural competency. Existing cultural competency-
building programs from other governmental agencies or local educational
institutions may be adapted for use within the corrections setting.

s \ Assess the special needs of female offenders.

Though women remain in the distinct minority in the incarcerated popu-
lation, since 1995, the annual rate of growth in the number of female
inmates has averaged 5.4 percent, compared to a 3.6 percent average
increase in male inmates.* These women have unique needs, especially
involving children, poverty, healthcare, and cultural issues. (See Policy

24 Paige M. Harrison and Jennifer C. Karberg, Prison and Jail
Inmates at Midyear, US Department of Justice, Bureau of
Justice Statistics (Washington, DC: 2003), NCJ 198877.
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Statement 13, Children and Families, and Policy Statement 34, Children
and Family Systems, for further elaboration of these issues.)

Findings of a recent national assessment of state and federal cor-
rectional agency practices for classifying women offenders recognize the
need to improve existing classification systems for women. Many existing

REGULATIONS REGARDING
CONFIDENTIALITY

Federal confidentiality laws, such as the
Health Insurance Portability and Account-
ability Act of 1996 (HIPAA) (http://www.
hhs.gov/ocr/hipaa/bkgrnd.html) dictate
how agencies must handle sensitive medi-
cal information. The HIPAA Privacy Rule
sets boundaries on the use and release of
medical records and individually identifi-
able health data. Under HIPAA, patients
must be informed as to how their personal
information may be used and individuals
are allowed to control certain disclosures
of their personal information.

Federal requlations concerning the
confidentiality of alcohol and drug abuse
patient records, 42 C.F.R.§ 2.1, et seq.,
also place strict constraints on the disclo-
sure of patient identifying information.
These requlations protect individuals in
substance abuse treatment by restrict-
ing the disclosure of “patient identifying”
information without informed patient
consent. “Patient identifying” informa-
tion is defined as information that reveals
a person is currently in treatment, has
applied for treatment, or has had a history
of treatment. 42 C.F.R.§2.11. Relevant
exceptions to this rule include instances
where the information is being disclosed
within a program or a qualified service
organization that directly deals with the
treatment program.

systems assign female offenders to unnecessarily high
custody levels. The study also found that staff may
need to refine responses to women, who tend to ask
more questions, want to talk things over, and chal-
lenge decisions.”

Administrators should recognize the higher
prevalence of certain risk factors and needs among
female offenders. A history of physical or sexual abuse
is three times more likely among female prisoners
than it is among their male counterparts. Women also
often enter jail or prison in poor health and experience
more frequent and serious health problems than men
in those settings.?® About 20 to 35 percent of women,
compared to seven to ten percent of men, go to prison
sick call daily. Women also have significant reproduc-
tive health issues. About five percent of women en-
tering prison are pregnant, and six percent enter jail
while pregnant.?”” Sexually transmitted diseases are
another frequent heath problem for female prisoners:
the number of incarcerated women infected with HIV
has increased 69 percent since 1991, while the number
of infected male prisonsers decreased 22 percent.?®
Administrators should ensure that intake processes ac-
count for the increased risk factors of women, includ-
ing ensuring that females entering the correctional
facility receive testing in risk areas specific to, or preva-
lent among, women.

As noted in Recommendation f, above, though
children’s issues may be a fundamental concern of
incarcerated women, they may be reluctant to tell cor-
rections staff about these issues because of concerns
over having their children transferred into the foster
care system or losing parental rights. On average,
women in prison serve 19 months, a length of time

25 PatriciaVanVoorhis and Lois Presser, Classification of US Department of Justice, National Institute of Correc-
Women Offenders: A National Assessment of Current Practices, tions (Washington, DC: 2003).
US Department of Justice, National Institute of Correc- 27 Ibid.
tions (Washington, DC: 2001), vi-xi. 28 Ibid.
26 Barbara Bloom et al., Gender-Responsive Strategies: Re-
search, Practice, and Guiding Principles forWomen Offenders,
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which makes termination of parental rights under current law a real pos-
sibility for many women inmates.” Assessment staff should be sensitive
to the fears and needs of this population; questions regarding family and
children must be posed in a way that encourages the sharing of informa-
tion. Administrators should develop guidelines (if they are not already in
place) for sharing information provided by inmates with family protective
services, foster care, and other agencies; and these parameters must be
made clear to prisoners before personal information is elicited from them.
Information collected during intake can help correctional administrators
to determine the aggregate need for programs that sustain parent-child
relationships, and can guide individual referrals by intake staff.

1| Develop protocols to ensure the accuracy and availability
of information while adhering to laws and regulations that
govern the confidentiality of this data.

There are several ways to ensure the accuracy and consistency of informa-
tion collected during assessments while preserving and protecting inmate
confidentiality. Policymakers should explore strategies for critical informa-
tion to be shared between providers when possible.

EXAMPLE: Aftercare Planning for Medical and Mental Health,

North Carolina Division of Prisons

Mental Health Services within the Division of Prisons in North Carolina is recognized

by the state Department of Mental Health (DMH) as having treatment provider status
parallel to that of DMH inpatient services in the community. This allows for reciprocal
sharing of mental health information between the community provider and the institu-
tional provider without the inmate's consent in cases where, for example, the inmate is
not presently able to give consent.

The person performing the assessment should share it with appropri-
ate corrections officials and service providers, preferably by electronic file.
Confidentiality issues may be addressed by advising the person of the legal
implications of signing a waiver or release of information and then asking
him or her to sign. Such a waiver should make clear in writing what infor-
mation is being disclosed, to whom, and for what purpose. General poli-
cies about the use of confidential information should be also documented
in written form. If new elements of information or uses are needed, the
waiver must be updated and a new signature obtained. Disclosure waivers
should always be used with caution and discretion. A waiver signed by an
incarcerated inmate should not be considered an open warrant on infor-
mation sharing.

29 Women's Prison Association, “Barriers to Reentry,” WPA
Focus onWomen and Justice Series, 2nd Focus (October
2003).
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u| Explain to prisoners the purpose and function of the screening
and assessment process and the extent to which the
information will be shared.

Educating individuals entering the correctional facility about the intake
process gives them a stake in the results. When corrections officials ad-
minister screening and assessment tools without clearly explaining their
intent, inmates may withhold information or give misleading answers
out of mistrust or a desire for privacy. People in prison or jail may offer
increased cooperation when the community-based providers that can as-
sist them upon their release also conduct assessment interviews during
intake.

Preserving the confidentiality of inmate information also facilitates the
building of trust between inmates, staff, and service providers. Individu-
als in prison or jail may have legitimate fears of negative consequences
should their personal information be disclosed. For example, individuals
may not wish to disclose a history of homelessness, or a mental health
condition or HIV diagnosis, for fear of discrimination or stigmatization by
other inmates and correctional staff. The rights and needs of each party in-
volved should be carefully explained, and the needs of the different agen-
cies involved should be balanced against each other and against the needs
of the inmate, particularly when these issues might place service providers
and corrections staff on opposite sides of the information divide. In most
cases, intake staff should be able to ensure a high degree of accuracy by
communicating their respect for confidentiality, especially when this step
is combined with the involvement of the individual and community-based
providers in the intake process.
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POLICY STATEMENT

DEVELOPMENT OF PROGRAMMING PLAN

Develop, for each person incarcerated, an individualized plan
that, based upon information obtained from assessments,
explains what programming should be provided during the
period of incarceration to ensure that his or her return to the

community is safe and successful.

This policy statement addresses the individualized programming plan:
the strategy for addressing needs and strengths assessed during intake
(Policy Statement 8, Development of Intake Procedure) with programs
available in prison orjail (Phase B, Prison-and Jail-Based Programming).
More specifically, the programming plan establishes how a person who
isin prison orjail will make the best use of his or her incarceration to
improve the likelihood of success upon re-entry. An interdisciplinary
programming team, working in conjunction with community provid-
ers, should construct an individualized programming plan focused on

a person’s criminogenic needs in areas ranging from mental health and
substance abuse to workforce training and family counseling, all of which
are explored in greater depth in the next chapter. (See, for example, Policy
Statement 10, Physical Health; Policy Statement 11, Mental Health;
Policy Statement 12, Substance Abuse; Policy Statement 13,

Children and Families; and Policy Statement 15, Education and Voca-
tionalTraining.) By determining, coordinating, and monitoring service
delivery, programming planners ensure that prisoners are taking steps to
prepare for re-entry throughout their incarceration.3°

30 To the degree that individualized program
planning has occurred in various correctional
facilities, it has generally been called some ver-
sion of “case management” and been performed
by people referred to as “case managers.” Given
the varying definitions of case managers and
case management, however, along with the
particularized functions described in this policy
statement, this report refers to the blueprint

for programs and services as an “individualized
programming plan”and those who develop and
administer such plans as “programming plan-
ners.” Clearly, however, the nomenclature and
exact role of the person or team charged with
developing and coordinating a person’s activity
during his or her period of incarceration will vary
from institution to institution, as evidenced by
the examples included in this policy statement.
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DEVELOPMENT OF PROGRAMMING PLAN

research highlights

Most correctional
facilities do not
offer intensive,
individualized
program planning
geared toward
preparation for
release.

Program avail-
ability, as opposed
to inmate risks
and needs, often
guides program
placement—while
research indicates
that “appropriate”
treatmentis key.

Program planners
can play a key role
in coordinating
and monitoring
service delivery.

Program planning, which may entail development of a programming plan,
service coordination, monitoring of service delivery, and advocacy, ensures that
inmates will receive treatment and that it will be matched to the needs identi-
fled during the assessment.3! However, fewer than half of all state corrections
agencies have one or more program planners on staff.32 In 2001, there were
1,899 caseworkers for the 1.4 million individuals in prison.?? If other nonclini-
cal, nonsecurity staff, such as social workers, are included in this figure, the
counts broaden to just under 10,000—still translating to only one staff mem-
ber for every 685 prisoners.3*

Without staff assigned to manage specific cases, corrections officials make un-
informed decisions regarding inmate programming. Availability, rather than a
needs assessment, often guides program placement, even though the research
community has widely adopted the idea that "appropriate” treatment—services
that target needs and are administered correctly—is more effective than “any”
treatment.?*> An analysis of treatment effectiveness in 154 controlled studies
revealed that programs that delivered appropriate treatment had the largest re-
duction in recidivism rates (30 percent), compared to programs that delivered
inappropriate treatment, which actually increased the recidivism rate of partici-
pants by six percent.3¢ Effective program planning can help ensure alignment
between programming and individuals’ needs.

The research literature is limited on the effectiveness of in-prison program
planning on re-entry outcomes. However, some research on postrelease case
management does point to the important role program planners can play. For
example, a study of substance-abusing arrestees found that those who had on-
going case management were more likely to have access to drug treatment and
less likely to have committed crimes than individuals in a control group who
received only referrals or a single counseling session.?” Results of research on
case management may vary in part because case management models differ in
many aspects, including program emphasis, staffing characteristics, caseload
size, and organizational structure.3®

31 Shelli B. Rossman et al., Impact of the Op-
portunity to Succeed (OPTS)Aftercare Program for
Substance-Abusers (Washington, DC: The Urban

Institute, 1999).

32 Camille G. Camp and George M. Camp, The 1995).
Corrections Yearbook 2000 (Middletown, CT:
Criminal Justice Institute, 2000).

33 Ibid.
34 Ibid.

35 DonA.Andrews, “The Psychology of Criminal an HIV Prevention Intervention, US Department of
Conduct and Effective Treatment,” in James Justice, National Institute of Justice (Washing-
McGuire (ed.), What Works: Reducing Re-Offending ton, DC: 1997).

(West Sussex, England: John Wiley & Sons, 38 Shelli B. Rossman et al., Impact of the Op-
portunity to Succeed (OPTS) Aftercare Program for

36 Ibid. Substance-Abusers (Washington, DC: The Urban

37 William Rhodes and Michael Gross, Case Man- Institute, 1999).
agement Reduces Drug Use and Criminality Among
Drug-Involved Arrestees: An Experimental Study of
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recommendations

A | Charge new or existing positions with the responsibility of
reviewing information obtained through assessments and of
developing a plan that provides for the coordinated delivery
of targeted services for each person admitted.

The screening and assessment portions of the intake process over the
first few weeks of a person’s incarceration provide the data necessary to
identify his or her primary needs and strengths. (See Policy Statement 8,
Development of Intake Procedure, for more on the screening and assess-
ment of prisoners within their first few days and weeks of incarceration).
To analyze that data and use it to develop a comprehensive plan of correc-
tional programming, however, requires time and expertise. Accordingly,
corrections administrators should assign a person or a team of people the
responsibility of translating the data obtained during intake into treat-
ment, services, and other interventions that complement each individual’s
strengths and respond to each individual's needs.

Although a single program planner or team leader might be selected
for administrative purposes, he or she should work with or be able to con-
sult a multidisciplinary team of professionals who can interpret and inte-
grate the initial data and apply an appropriate programming strategy to it.
Thus, a program planning team might consist of a series of social service
providers, including, but not limited to, health care personnel, workforce

specialists, counselors, psychologists, and educational consultants. The
team leader should be someone with a background in social services who
is well-versed in the program offerings in the facility. As described fur-
ther in the recommendations below, the team leader and team members

could be corrections employees or could be employees
of community-based organizations working full- or
part-time in the correctional facility. Either way, team
members should be willing and able to draw on com-
munity resources and programs as they design each
programming plan.

EXAMPLE: Reentry ManagementTeam,

Community-Oriented Reentry,

Ohio Department of Rehabilitation and Correction

For each individual who is incarcerated, the Ohio Department

of Rehabilitation and Correction forms a Reentry Management
Team, consisting of a representative from each of the up to seven
program areas in which the individual can receive treatment or
services, as well as, where applicable, health or mental health care
representatives. These seven program areas are: (1) employment
& education; (2) substance abuse; (3) community functioning; (4)
attitude; (5) family/marital/personal relationships; (6) personal

& emotional; (7) associates. The Reentry ManagementTeam is
one component of Ohio's Community-Oriented Reentry Program,
which is funded by a SVORI grant.

TPCl MODEL: DEVELOPMENT
OF TRANSITION PLAN

TPCl describes a transitional account-
ability plan (TAP) that is developed upon
intake based on the criminogenic factors
identified through the use of risk-assess-
ment tools that measure both static and
dynamic factors. The TAP has three phases,
each requiring a different focus: the
institutional phase, the re-entry phase,
and the community phase. The TAP must
clearly outline expectations of the offend-
er, system, and community stakeholders
for the transition process.
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In addition to program and treatment professionals, the program
planning team should include the person who has been incarcerated. The
team should also include, or gather input from, the individual’'s family,
community members, and victim or victim advocates (as described in Rec-
ommendation ¢, below). Including the perspectives of these key stakehold-
ers enriches the basis of information on which programming decisions
are made and increases the respective parties’ investment in the program-
ming plan.

The programming plan should organize its recommendations into
a series of steps that anticipate the inmate’s eventual return to the com-
munity, while appreciating the complexity of working among a range of
service providers, including providers based in the community. Accord-
ingly, the plan should address a wide range of subject areas, and should
outline when each of the prescribed service providers should become
involved with the inmate’s rehabilitation and re-entry. For example, a plan
might recommend that an inmate start with basic educational skills (such
as English as a second language, literacy, or numeracy) before entering
a specific vocational training course (such as word processing, welding,
plumbing, or masonry) or seeking a particular credential (such as a GED,
diploma, or computer certification). In turn, the plan should specify who
will provide the services for each step, and whether those providers are
corrections-based, community-based, or some mix of the two.

Although the volume of inmates and limited program availability may
slow the intake and referral process, the programming plan should ideally
be completed within thirty days of the inmate’s admission into the facil-
ity. In any event, the person or team coordinating the programming plan
should be charged with expediting the process so that implementation of
the plan can begin as soon as possible. The complete program planning
process may not be applicable to short-term inmates (generally those in
jail facilities) but, as discussed in Recommendation h, below, there are
some planning steps that can be taken even for people who are incarcer-
ated only for short terms.

B \ Consider the primary needs, strengths and background of the
individual in developing the programming plan.

While all people who are incarcerated for any significant period should
have some version of a programming plan in place, not all programming
plans should look alike. As noted above, the programming plan should be
based on information obtained during intake and should consider each
individual's different service needs and strengths, ranging from health to
education to family relationships. An assessment instrument that mea-
sures a person’s dynamic risk factors should allow the program planners
to determine his or her areas of primary need, where services or treatment
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can reduce his or her likelihood of recidivism. Other assessment instru-
ments should be used to hone the team’'s understanding of the type of as-
sistance that the individual needs (such as the form of medical treatment
or level of education) as well as to identify strengths (such as training in a
particular trade or a strong social network) that can be used to inform or
support particular programming choices.

EXAMPLE: Reentry Management Team, Community-Oriented Reentry,

Ohio Department of Rehabilitation and Correction

Using a dynamic needs assessment from their intake procedures, officials at the Ohio De-
partment of Rehabilitation and Correction give each inmate a score from one to four in
seven different programming domains. Subsequent programming is designed to increase
theindividual's score in as many of the domains as possible before he or she re-enters the
community.

The programming plan should not be only individualized, but also,
where appropriate, specialized. As the sidebar demonstrates, a number of
factors, both static and dynamic, may further refine not only the type of
services needed (e.g., mental health), but also the particular nature of the
intervention (e.g., medication, therapy, substance abuse treatment). The
level of specificity required makes clear why a team leader who does not
have specialized training must at least draw input from different experts
in a host of program areas.

For individuals with a strength or service need which predominates,
the programming plan should have a corresponding focus. When the plan
itself has such a focus, the team leader who directs the administration of
the plan should ideally also have a specialized back-
ground or receive specialized training to solve issues
related to that primary service needs. Thus, a person FACTORS TO CONSIDER IN
who has HIV/AIDS may have a programming plan PROGRAM PLANNING FOR AN
centered on health treatment, and his or her team AR ITEAR BITE] SERIEUS
leader might be an HIV/AIDS nurse or a counselor MENTAL ILLNESS

whose entire caseload consists of individuals living e [ e e

with HIV/AIDS or other infectious diseases. .
e Priortreatment

EXAMPLE: Individualized Program Plan, « Medication history

Rhode Island Department of Corrections

In Rhode Island, all prisoners are assigned to a case manager, who « Relevant psychosocial history
is the head of the team administering a holistic programming plan (i.e., family, social, legal, relationships)
called an “Individualized Program Plan.” Many of the case manag-

ers have specialized caseloads, including those who focus on only « Functional assessment

one of the following special areas: individuals with serious mental

illnesses; individuals who have been living in a therapeutic drug e Currentsituational stressors
community; individuals who have HIV or other infectious diseases;

individuals who are high-risk offenders; and individuals from a * Mental status examination
particular neighborhood. Further, many of the treatment providers . .

who work with people in prison are community-based, so people ¢ Currentdiagnosis

who need further services in the community can continue to work

with the same providers after their release. * Relevant medical diagnoses

. e Current medication
Among other advantages, focusing program plan-

. . . . . * Substance abuse status
ning in this way can enhance corrections/community
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partnerships: the specialized team leader (who may himself or herself be
from the community) will be able to develop relationships with specialized
treatment providers in the community who, in turn, could be tapped to
provide treatment within the corrections setting.

EXAMPLE: Transition Services Unit,

Multnomah County Department of Community Justice (OR)

The Multnomah County Department of Community Justice Transition Services Unit (TSU)
develops a plan for each offender prior to his or her release which refers the offender

to arange of community services. Although the TSU works with all people in prison, it
prioritizes offenders who it identifies as having “special needs,” including inmates who
are mentally ill, developmentally or physically disabled, elderly, and high-risk predatory
sex offenders. While theTSU does not initiate the prerelease planning until approximately
six months before a person’s release, a similar approach could be used for early program
planning.

c | Ensure that all program planning incorporates the principles of
cultural and gender competency.

A program planning system that sees differences as strengths and takes
them into account in the planning process may have more success engag-
ing the community, the inmate, and the inmate’s family than one which
alienates individuals based on difference or disregards difference entirely.
Program planners should develop a pattern of behaviors, attitudes, and
policies that enable the system of planning and service delivery to be
“culturally competent”—that is, to operate effectively in cross-cultural
situations and to function effectively in a variety of cultural contexts.** To
become more culturally competent, the system should (1) value diversity,
(2) have the capacity for cultural self-assessment, (3) be conscious of the
dynamics inherent when cultures interact, (4) institutionalize cultural
knowledge, and (5) develop adaptations to service delivery reflecting an
understanding of diversity between and within cultures.* As suggested
above, these five elements must be manifested throughout the service
delivery system, including attitudes, structures, policies, and services.

Making the programming plan and any program materials available in
non-English languages prevalent in a given community is an important,
basic step toward cultural competency. The Ohio Department of Reha-
bilitation and Corrections, for example, provides services and paperwork
in Spanish to Spanish-speaking prisoners and is working to incorporate
more cultural competency in its programming by reaching out to local
faith-based groups and drawing on their ties to the Spanish-speaking com-
munity. In general, language used to communicate with prisoners orally

39 Terry L. Cross et al., Towards a Culturally Competent System Child and Adolescent Service System Program Technical
of Care: A Monograph on Effective Services for Minority Children Assistance Center, 1989).
WhoAre Severely Emotionally Disturbed (Washington, DC: 40 1bid., 19.

Georgetown University Child Development Center,
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and in writing should be geared to the background and comprehension
level of each particular inmate.

Hiring individuals whose experience reflects that of the prisoners
is another way to build cultural competency. People who have been in
prison, for example, can speak directly to the experience of individuals
currently serving time. Thus, the messages and services they deliver may
find particular resonance with people who are currently incarcerated.
Departments of Corrections and their community partners should make
conscious efforts to recruit individuals who come from the same com-
munities and share the same backgrounds as people incarcerated in their
facilities.

EXAMPLE: Osborne Association (NY)

The OsborneAssociation operates a broad range of treatment, educational, and voca-
tional services for people involved in the criminal justice system, including current prison-
ers. Of the Osborne Association’s 155 staff members and some 40 volunteers, more than
80 percent are African American, Caribbean American, Latino, and Asian, and many are
former prisoners, people in recovery, and people living with HIV/AIDS.

When hiring employees with similar cultural identification to those
they will work with is not possible—for instance, when the communities
to which prisoners will return are a great distance from the correctional fa-
cilities—it is especially important that staff members and corrections lead-
ership be trained to become culturally competent both generally and on a
jurisdiction-specific basis. As opposed to mere packaging or political cor-
rectness, true cultural sensitivity provides a way to reach individuals who
may otherwise never engage in or accept needed support and services.
(See Policy Statement 14, Behaviors and Attitudes, for more on engaging
individuals in treatment with peer and faith-based programming.) Indeed,
evidence has shown that some programs focused on minority populations
can have measurable effects on recidivism.

EXAMPLE: Social Mentoring Academic and Rehabilitative Training Program,

Los Angeles County Men’s Central Jail (CA)

The Social Mentoring Academic and Rehabilitative Training (SMART) program for gay
inmates at the LosAngeles County Men's Central Jail began five years ago in response to
a nearly 90 percent recidivism rate among the jail's gay population. The program lasts
for 10 weeks, during which time individuals are required to take at least three classes,
including a mandatory drug rehabilitation class. Community and state agencies and
organizations offer in-house support services, including educational and vocational
training classes, HIV and AIDS counseling, STD testing, and employment services. In ad-
dition, program participants are often put in charge of teaching their peers. For example,
anindividual who is computer literate might teach a basic computer skills class. Over the
five years that the SMART program has been operational, the recidivism rate among the
gay inmates has dropped to 30 percent.
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p| Provide opportunities for crime victims, victim advocates,
family members, and community members to inform the
inmate’s programming plan.

In addition to data collected during the initial intake process, the
program planning team should solicit input from victims or victim ad-
vocates, community members, and family members of the person who
is incarcerated. Sometimes these individuals know the person in prison
very well and can provide information that may not come through in his
or her testing or self-reporting. In other cases, successful re-entry may
depend on the offender’s ability to live, work, or interact with certain key
individuals, such as family (including co-parents) and victims. Program
planners should consider those individuals’ needs at an early stage to lay
the groundwork for better interactions and relationships after the person
in prison is released.

While victims, families, and community members should be notified
of the opportunity to provide input and encouraged to participate, none of
these parties should be required to contribute. The responsibility of the
program planners is to carefully consider the input of these parties and
to weigh their advice and requests against other needs of the person in
prison and institutional resources.

Victim input may be particularly appropriate (and desirable) in cases
involving intimate partner violence, sex offenses, child abuse/sexual as-
sault, and any type of repeat victimization such as stalking. Similarly, vic-
tim input might be sought in any case where the offender has a history of
domestic violence—regardless of whether the offense for which he or she
has been incarcerated relates to domestic violence. Based on information
from the victim, for example, the program planning team may decide to
incorporate a particular kind of counseling or cognitive-behavioral therapy
into the individual's programming plan. On the other hand, where a vic-
tim advises intake coordinators or the program planning team (personally,
in writing, or through a victim impact statement) that he or she has par-
ticular concerns about financial restitution, the team may focus on finan-
cial issues, budgeting, and workforce training in their plan. Victim advo-
cates may be especially helpful in translating the concerns and interests of
victims into programming suggestions. Additionally, in cases where the
victim is unknown or declines to participate in the process, jurisdictions
can also gather victim-related information from victim advocates or other
intermediary sources.

Family members may themselves be victims of the offender, with in-
terests and expectations similar to those of nonfamily victims. But family
members who are not or do not consider themselves victims also have a
role to play in the program planning process. Families can help identify
the individual strengths, areas of interest, and other motivating factors of
inmates, so that program planners can ensure that inmates are engaged
in meaningful ways. Acknowledging the natural coping skills and other
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resources of inmates and their families allows the program planning team
to tap into and build on existing strengths in developing institutional
programming. For example, if program planners learn of family members
who are steadily employed and could serve as mentors or provide support
in securing employment for the person in prison or jail, they might be
able to direct the inmate into a particular stream of vocational training.
Family members may be able to provide information about child-care
arrangements or programs based in their neighborhoods—information
that can guide the program planners in assigning the person to classes
that prepare him or her to resume responsibilities or engage with services
in the community. Taking account of family members’ concerns may also
help them to feel valued in the process and may inspire them to make
further efforts to help the re-entering family member upon his or her
release. Moreover, their involvement and support may be another way to
engage the individual in his or her programming plan and the activities it
prescribes.

EXAMPLE: Case management teams, Missouri Department of Corrections

The Missouri Department of Corrections (DOC) is in the process of implementing case
management teams that will work with offenders from the time of intake through the
release period. At intake, a case management team will form to create the first phase of
aTransition Accountability Plan, which will outline a programming plan for the period

of incarceration. With the consent of the individual, family members will be asked to
join him or her on this team, which will also include rehabilitation staff, the institutional
parole officer, an institutional case worker, representatives of outside agencies. The Mis-
souri DOC has received an NICTransition from Prison to the Community Initiative (TPCI)
grant to support this project.

Nonvictim, nonfamily members of the community may be more dif-
ficult to reach and to categorize unless the programming team reaches out
to existing community advocacy groups. Yet these community members
may provide helpful information. For instance, local business owners,
nonprofit enterprises, or local workforce investment program staff might
be able to inform the program planning team about workforce opportuni-
ties that may be available to the person after his or her release, including
areas of potential employment or paid work experience such as transition-
al jobs. Local leaders might also be able to suggest projects or programs
that could be restorative for the community and that a person could work
on or prepare for during his or her incarceration, including apology letters
or work release assignments. Finally, community representatives might
provide a source for mentors, organizations, or faith-based groups that can
work with people while they remain incarcerated, becoming themselves a
part of the programming plan.

EXAMPLE: Ready4Work Initiative (National)

Ready4Work is a re-entry workforce development initiative of the Department of Labor's
Employment andTraining Administration and Center for Faith-Based and Community Ini-
tiatives. Public/Private Ventures, a nationwide nonprofit organization, is overseeing the
implementation of the program in Jacksonville, Philadelphia, Boston, Chicago, Milwau-
kee and several other cities. Ready4Work partners local business leaders, faith-based and
community nonprofit organizations, corrections, parole and probation officials, work-
force investment boards, and volunteer mentors to train and employ individuals who are
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being released from correctional facilities. Ready4Work programs provide individuals
with case management, job training, placement services, and mentoring prior to their
release and after re-entry.

e | Engage community-based providers in the development of a
programming plan.

Program planners should engage external organizations in the process of
translating the screening and assessment data into programming options.
The recent engagement of workforce organizations in the case manage-
ment process provides a good model. Traditionally, departments of cor-
rections did not partner with the workforce development system. More
recently, however, many jurisdictions have seen an increase in the infor-
mation sharing between the internal staff of correctional facilities and the
staff of external workforce organizations. In some jurisdictions, correc-
tions officers now sit on Workforce Investment Boards; the state Board

of Education develops curricula unique to the incarcerated population;
and correctional facilities employ vocational rehabilitation staff within the
prison to support employment and training. This involvement contributes
to shaping both individual case management plans and the programming
and referrals that are available to individuals during incarceration and
after release.

EXAMPLE: Partnerships for Re-Entry Programming,

Maryland Division of Correction

Partnerships for Re-Entry Programming (PREP) collaborates with community-based and
government organizations to provide services to inmates including a coordinated pre and
postrelease case management plan. PREP works with the Offender Employment Initia-
tive, the Governor's Council on Management and Productivity, and state-use industries
to develop a business mentoring program, expand the Prison-to-Work program, and gen-
erally improve offender employment opportunities.

Options for engaging community-based health providers in the de-
velopment of programming plans for people with significant medical
and mental health problems may pose different challenges in different
jurisdictions. Program planners should seek to understand the structure
and staffing of correctional health services programs and their systematic
relationship to health services in the community. In North Carolina, for
example, correctional mental health providers are licensed by the state
mental health board and can share patient information with community-
based mental health providers, while other health providers may not. The
program planning team should engage community-based providers when
possible, while respecting federal and state privacy regulations. (See Policy
Statement 8, Development of Intake Procedure, for an explanation of such
privacy protections.)
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F | Include in the programming plan provisions for periodic
reassessments to be conducted during the inmate’s
incarceration and for changes to be made in the plan
accordingly.

Once the programming plan has been drafted, the programming team
should meet regularly to monitor the prisoner’s progress and to ensure
that programs and services are effective and coordinated. Among the vari-
ables that predict recidivism, most are considered “dynamic” risk factors,
which are defined by their amenability to change in response to treatment
(e.g., substance abuse, depression, or deficient social skills). These factors
must be re-assessed to allow the program planning team to identify indi-
viduals’ evolving needs and to adjust service delivery where necessary.

The timing of needed reassessments should be standardized within
the institution (based on the nature of the facility, the average length of
stay, and the availability of staff and programs), and a reassessment sched-
ule should be set forth in the programming plan. By regularly reassessing
the variables shown to affect recidivism, as well as monitoring the prog-
ress an inmate has made as a result of treatment, corrections and law-
enforcement officials will be well-equipped to make informed decisions
about the resources, intervention, and level of supervision necessary for
successful re-entry. As reassessments occur and as the programming plan
is adjusted to reflect new results and findings, the programming team
should ensure that the programming plan and referrals change where ap-
propriate and that all appropriate and required parties receive copies of the
most updated materials.

EXAMPLE: Reentry ManagementTeam, Community-Oriented Reentry,
Ohio Department of Rehabilitation and Correction

Every six months, each inmate meets with his or her Reentry ManagementTeam to
discuss his or her progress in each of his or her current program areas, as outlined in the
personalized Reentry Accountability Plan. If a change in programming is due, it might
also involve a change in staffing for the Re-Entry ManagementTeam. For example, if the
person has obtained his GED, the educational representative may leave the team, but a
vocational representative may replace him or her.

As the date of the person's release from the correctional facility ap-
proaches, the membership of the program planning team may adjust
further to include more community-based partners, including family
members, mentors, or faith-based representatives. Program planners may
also work more on programming elements specifically relevant to an indi-
vidual's transition into the community, such as finding appropriate hous-
ing. Again, copies of these plans should be provided to all relevant parties.
Towards the time of release, that may include community-based service
providers and law enforcement. The program team—having established a
plan geared towards re-entry from the start and modifying it throughout
the period of incarceration—will have a clear outline for making release
decisions and establishing a supervision strategy. (See Policy Statements
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17 through 24 for more on making plans for a person’s release back into
the community that capitalize on skills and strengths developed during
incarceration.)

c | Establish and maintain a centralized record-keeping system as
well as a system for regular communication among program
planners and other prison-based staff and service providers.

To the extent that the programming plan encompasses many different of-
fices, agencies, or representatives working with the same person in prison
or jail, timely communication between the providers and any centralized
programming planning team or team leader is critical to the success of the
overall system. Corrections and other public safety agencies should also
collaborate with program planners to share information regarding offend-
ers at all stages of the criminal justice process. Information concerning

a person’s pre-sentence investigation, sentence, or criminal history, as
well as victim contact and notification information, should be part of his
or her electronic file upon admission to the facility. Regular communica-
tion among all the relevant stakeholders permits the programming plan
both to meet the needs of the person and to account for potential risks to
public safety.

Ideally, any relevant information about an inmate would be automati-
cally shared and available through an electronic network. An electronic
data management system should be systemwide, allowing program
planners, counselors, and program coordinators to regularly update an
inmate’s file to reflect completed programming, reassessments, security
assignments, sanctions, credits, risks, and needs. Issues of confidential-
ity must be addressed, using tools such as modern data encryption and
password systems, or though the maintenance of a limited paper case file.
While such electronic systems may require a substantial initial cost, the
increased communication, efficiency, and paper reduction can offset that
investment.

EXAMPLE: Transitions Project, Oregon Department of Corrections

Oregon'’s Department of Corrections creates a “Corrections Plan”for each individual in
thefacility . The Corrections Plan, which is entered into a computer file, identifies specific
activities to be performed and skills to be learned (in the form of specific programs and
services) to mitigate the risk factors identified in an individual's assessment process.
Because the Corrections Plan is automated, it “travels” with the person during his or

her entire incarceration and out into the community during any period of community
supervision.

When such information is not available in the form of an integrated
data management system, it is especially critical that the parties working
with a particular individual meet to share information with each other on
a regular basis. (See Policy Statement 5, Promoting Systems Integration
and Coordination, for a discussion of appropriate information sharing and
privacy protections.)
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H| Creatively adapt the program planning model for shorter-term
jail stays.

The program planning model described in this policy statement is direct-
ed towards people whose term of incarceration is sufficiently extensive to
allow for a nearly month-long process of intake and referrals to program-
ming options. Local and county jails, which have high population turnover
rates and generally far shorter terms of incarceration, present serious
challenges with respect to program planning. For this population, the goal
shifts from program planning to a more immediate connection between
individuals and community-based service providers. Even when a person
is only briefly incarcerated, however, corrections employees may generally
assess him and provide him with referrals.

EXAMPLE: Hampden County Correctional and Community Health Program,
Hampden County Correctional Center (MA)

The Hampden County Correctional and Community Health Program focuses on health
care needs of inmates living with HIV/AIDS, but does not restrict its services to long-term
inmates. Significantly, about one-third of Hampden County inmates stay in jail for three
days or fewer, and another third stay for 4 to 90 days. Even those who are only routinely
examined, however, can obtain medical services through the corrections/provider
networks. The flow of information and patients is facilitated by use of electronic medical
records and pharmacy systems and by the proximity of the contracted community health
centers to the Hampden County Correctional Center.

To make these timely connections, some organizations have learned to
think creatively and even move beyond the traditional programming plan
model, offering social services whenever and wherever they can reach of-
fenders.

EXAMPLE: Center for Employment Opportunity, Rikers Island (NY)

Given the transient population at New York's Rikers Island institutions, the city of New
York has funded a jobs creation program offering immediate work and immediate pay
forindividuals released from jail. Run by the Center for Employment Opportunities, the
program meets offenders at the moment of their release, even ferrying newly released
offenders from Rikers Island directly to work sites scattered across the city. The city
program has two tracks, a two-week track and a six-week track (for those with the least
work history). During the program, newly released inmates work four days a week, with
one day of job counseling. The goal of the program is full-time job placement, and an
aggressive outreach program identifies and engages employers willing to hire program
participants for such positions.
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CHAPTER B

Prison- and Jail-Based
Programming



THE RE-ENTRY PROCESS:

ADMISSION
(CHAPTER A)

PRISON- AND JAIL-BASED
PROGRAMMING

People sentenced

to state prison after felony convic-
tions serve an estimated average of
two years—and nearly all are eventu-
ally released. The policy statements
in this chapter make the point that

a person’s period of incarceration

MAKING THE
RELEASE DECISION
(CHAPTER C)

MANAGING THE KEY
TRANSITION PERIOD
(CHAPTER D)

(CHAPTER B)

and staff—by keeping inmates safe,
healthy, and focused. The policy
statements in this chapter cover

a variety of subject matter areas
ranging from health care (Policy
Statement 10, Physical Health Care;

COMMUNITY

need not and should not be merely

a period of incapacitation; rather, it

should serve as a significant oppor-

tunity to prepare for re-entry. The time that a
person spends in prison or jail should center on
treatment, education, and training. As detailed
in Chapter A, Admission to the Facility, institu-
tional programming should be systematized so
that it is based on information obtained during
the intake phase and structured according to an
individualized plan designed by an interdisci-
plinary team.

What is repeatedly demonstrated in the follow-
ing research and program examples is that such
an investment is not about coddling people

in prison or jail; it is sound corrections policy.
Treatment and services that are tailored to ad-
dress each individual's criminogenic risk factors
can improve recidivism rates and, ultimately,
reduce public spending. In the immediate
term, such programming can also protect indi-

viduals within the institution—both prisoners

SUPERVISION
(CHAPTER E)

Policy Statement 11, Mental Health
Care; and Policy Statement 12, Sub-
stance Abuse Treatment) to family
responsibilities (Policy Statement 13, Children
and Families) and victim-based and cognitive-
behavioral programming (Policy Statement 14,
Behaviors and Attitudes) to employment (Policy
Statement 15, Education and Vocational Train-
ing and Policy Statement 16, Work Experience).
In all aspects of prison- and jail-based
programming, corrections officials are urged
to work with community-based partners to
increase capacity and promote continuity of
care after release. Such collaboration may be
particularly important for the millions of people
who are booked into jails each year. Although
jail sentences are generally much shorter than
prison sentences, some form of programming
should be implemented during even brief stays,
if only as an introduction to community-based

services.?

1 Matthew R. Durose and PatrickA. Langan, Felony Sentences in State Courts
2000, US Department of Justice, Bureau of Justice Statistics (Washington,
DC: 2003), NCJ) 198821.

2 Seeibid., noting that the average jail sentence is six months.
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Facilitate community-based health care providers’ access to
prisons and jails and promote delivery of services consistent
with community standards and the need to maintain public
health.
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As described in Policy Statement 8, Development of Intake Procedure, a
thorough intake procedure requires an immediate physical health evalu-
ation, as well as a more complete assessment within the first two weeks
of a person’s admission to a correctional facility. Prisoners who are found
to need further treatment, based on that assessment, should have that
treatment incorporated into their programming plan (Policy Statement
9). Given the high rate of illness and infection in corrections populations
and the damage those issues cause to individual and public health, this
policy statement recommends comprehensive treatment for all prisoners
with health care needs. To make such treatment available—and to build
afoundation for continued treatment—in the community (Policy State-
ment 20, Planning Continuity of Care), corrections administrators should
seek ways to collaborate with community-based providers, including
inreach, telemedicine, and appropriate information sharing.
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research highlights

The prevalence of chronicillnesses, communicable diseases, and severe men-
tal disorders among people in jail and prison is far greater than among other
people of comparable ages.? Significant illnesses afflicting corrections popula-
tions include coronary artery disease, hypertension, diabetes, asthma, chronic
lung disease, HIV infection, hepatitis B and C, other sexually transmitted
diseases, tuberculosis, chronic renal failure, physical disabilities, and many
types of cancer.* There are also increasing numbers of frail elderly prisoners
who suffer from dementia, strokes, or other debilitating conditions: as of 2002,
121,000 people age 50 and older were in state or federal prisons, more than
twice as many as a decade earlier, according to the US Justice Department.® The
average cost of housing an inmate over 60 has been estimated at $70,000 a
year, or about three times the average cost for prisoners overall, largely because
of health care expenses.® Based upon the known prevalence of chronic illnesses
among people who are incarcerated, it can be conservatively estimated that
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The inmate
population has
significant and
complex health
needs.

H11V3H

at least one-third of the over 600,000 people released each year from state 5
and federal prisons have an identified chronic iliness that should be evaluated E
further or treated on a long-term basis.” e
Individuals who Over the past 30 years, the quality and availability of medical services for the
are incarcerated prisoner population have been enhanced by multiple federal judicial decisions
are legally entitled and by initiatives of a host of professional organizations.® The pivotal legal
to receive some principle articulated by the courts is that failure to provide adequate health
level of physical care to prisoners violates their constitutional right under the Eighth Amend- g%
health care. ment to be free from cruel and unusual punishment.® As a result, prisoners may EC
in fact have greater access to medical care than persons with similar demo- E 4
graphics who are not incarcerated. a
The costs of Current national expenditures for health services for individuals housed in US
providing health prisons and jails are nearly six billion dollars per year.!* California alone spent
care to inmates nearly one billion dollars (about one-sixth of its total corrections budget) on 3
are substantial.'® health services forits 160,000 inmates in the 2002-03 fiscal year, nearly dou- é‘
bling its correctional health care costs from 1999.*2 According to the National @
Commission on Correctional Health Care, violence is a public health problem,
and as such the cost of proper health care is a necessary expense to prevent, de-
tect, and treat serious illnesses among prisoners and to maintain a lawful and
safe environment within correctional institutions and the nation at large.*?
3 National Commission on Correctional Health 8 Forexample, in one study, 91 percent of state 10 Dr. Lambert King, Director, Department of
Care, The Health Status of Soon-To-Be-Released inmates reported seeing a health care profes- Medicine, Queens Hospital Center, interview =
Prisoners: A Report to Congress, vol. 1 (Chicago: sional since their admission to prison. Laura with author, March 5, 2004. =
National Commission on Correction Health Maruschak and Allen J. Beck, Medical Problems 11 National Commission on Correctional Health :
Care, 2002). of Inmates, 1997, US Department of Justice, Care, CorrectCare 17, no. 30 (2003). =
4 |bid. Bureau of Justice Statistics (Washington, DC: 12 Evan Halper, “Inmates’ Medical Tab Nears E

5 “Elderly Inmates Swell Prisons, Driving
Up Health Care Costs," Associated Press,
February 28, 2004.

6 Ibid.
7 Ibid.

2001),NC) 181644.

National Commission on Correctional Health
Care, The Health Status of Soon-To-Be-Released
Prisoners: A Report to Congress, vol. 1 (Chicago:
National Commission on Correctional Health
Care, 2002).

13

$1Billion,” LosAngeles Times, June 2, 2004.

Position statement of the National Com-
mission on Correctional Health Care (on
Correctional Health Care and the Prevention
ofViolence). Available online at www.ncchc.
org/resources/statements/prevention.html
(accessed onAugust 10, 2004).
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However, the “value added” of these substantial expenditures on correctional
health care can be achieved only if the efforts of in-prison health care providers
are sustained as individuals return to the community.

Tackling the health
care needs of
returning inmates
may positively
affect the public
health of the com-
munities to which
they return.

Prisoners account for a substantial share of the total population infected with
HIV, AIDS, hepatitis B, hepatitis C, and tuberculosis. For example, in 1997,
individuals released from prison or jail accounted for nearly one-quarter of

all people living with HIV or AIDS, almost one-third of people diagnosed with
hepatitis C, and more than one-third of those diagnosed with tuberculosis.'*
Virtually all people in prison orjail are at high risk for many chronic and com-
municable diseases. Individuals in this population, when not incarcerated, are
often among the hardest for the health system to identify, in part because the
criminal justice system and health system rarely collaborate to discuss their
shared population. Accordingly, periods of incarceration provide what the Na-
tional Commission on Correctional Health Care describes as a “window of op-
portunity” foravariety of preventive, diagnostic, and treatment interventions
that stand to benefit not only inmates, but also their families, partners, friends,
and communities.t>-16

recommendations

A \ Engage community-based organizations to provide health care
services for inmate populations prior to discharge.

Although, as noted above, the United States spends approximately six bil-
lion dollars per year in correctional health services, it is unclear whether
these expenditures are as cost-effective as they could be.'” Major health
delivery financing initiatives are required to merge the missions and
harmonize the work of correctional health and community health profes-
sionals. By coordinating institution-based efforts with those of communi-
ty-based service providers, jurisdictions across the country could not only
realize a better return on their investment, but also begin to build capaci-
ty in communities currently unable to meet the health care needs of their
residents. (See Policy Statement 4, Funding a Re-Entry Initiative, and

14 Theodore M. Hammett, Cheryl Roberts, and
Sofia Kennedy, “Health-Related Issues in

National Commission on Correctional Health
Care, 2002).

Between In-Prison and Community-Based
Health Services” (paper presented at the Urban

Prisoner Reentry,” Crime e Delinquency 47, no. 3
(2002): 390-409.

15 National Commission on Correctional Health
Care, The Health Status of Soon-To-Be-Released
Prisoners A Report to Congress, vol. 1 (Chicago:

16 Theodore M. Hammett, Cheryl Roberts, and
Sofia Kennedy, “Health-Related Issues in
Prisoner Reentry” Crime ¢ Delinquency 47, no.3
(2002): 390-409.; Cheryl Roberts, Sofia Ken-
nedy, and Theodore M. Hammett, “Linkages
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Institute’s Re-Entry Roundtable, New York,
Dec.11-13,2002).

National Commission on Correctional Health
Care, CorrectCare 17, no. 30 (2003).



Policy Statement 5, Promoting Systems Integration and Coordination, for
additional discussion of how such coordination could be effected.)

Innovative partnerships with community-based organizations such as
universities, hospitals, and substance abuse programs enable correctional
facilities to both improve the quality of care that they provide and reduce
costly duplication of resources. For instance, by collaborating with outside
providers, a correctional facility can provide basic health histories and other
information gleaned through the intake process to these collaborators. In
turn, the correctional facility can gain access to a variety of medical special-
ties and procedures that it cannot afford to provide on its own. Moreover,
when a provider cares for a patient while he or she is a prisoner, the provid-
er-patient relationship that develops can continue when he or she returns
to the community, providing personal and public health benefits.

EXAMPLE: Project Bridge, Miriam Hospital (RI)

Project Bridge offers a holistic social support model based upon a partnership between
the Miriam Hospital, the state corrections and health departments, Brown University
Hospital, and numerous community-based providers of housing, substance abuse treat-
ment, and related services. Project Bridge's infectious-disease specialists from Brown
University and Miriam Hospital treat HIV-infected inmates throughout their incarcera-
tion and continue to treat offenders after their return to the community.

The greater the link between community providers and correctional
facilities, the greater the likelihood that care will continue upon release
and that investment in prison- and jail-based health care will pay off in
public health dividends. In less comprehensive collaborations, commu-
nity-based organizations often serve in a supportive or educational role
(see Recommendation c, below, for more on relying on community-based
organizations for health education).

EXAMPLE: AIDS in Prison Project, Osborne Association (NY)

The AIDS in Prison Project provides HIV testing, counseling, and discharge planning on-
site to New York prisoners at Sing Sing, Fishkill, Downstate, and Green Haven Correc-
tional Facilities. In addition, the organization sponsors a hotline for prisoners and their
families that covers topics including information about HIV, AIDS, and hepatitis C, as well
as prevention of communicable diseases, treatment, referrals, transitional planning, and
advocacy.

Even non-physicians with proper training can provide limited clinical
services and extensive advocacy and supportive services to supplement
prison-based health care. Corrections administrators should also seek to
engage state departments of public health to develop and implement effec-
tive care models that consider both individual and community health. (See
Policy Statement 35, Physical Health Care Systems.)
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B | Use telemedicine to deliver effective and cost-efficient
health services.

By linking individuals in prison and jail to service providers in the com-
munity without incurring the high costs and complications of transporta-
tion and supervision outside the walls of a correctional facility, telemedi-
cine can be a valuable tool for delivering improved health care to those
individuals and preparing them for release to the community. Videocon-
ferencing technology enables a community-based specialist to consult
with a person who is incarcerated and his or her institutional health care
providers and allows the specialist to actually see the patient through a
television or computer monitor.

Telemedicine is, however, expensive: the initial investment in a tele-
medicine system ranges from $50,000 to $75,000, depending on the type
of equipment and installation; and substantial hourly fees are incurred
each time the system is used.'® Nonetheless, these costs may compare
favorably with the alternative of transporting prisoners offsite to receive
specialized care or, in some cases, of providing a full-time staff of physi-
cians. Several state departments of corrections are developing telemedi-
cine capabilities with an eye towards saving money. Indeed, a report by the
National Institute of Justice found that the initial equipment investment
for telemedicine might be recovered in about 15 months, with a monthly
savings of $14,200 thereafter.”

EXAMPLE: Telemedicine Program,

Ohio Department of Rehabilitation and Correction

The Ohio Department of Rehabilitation and Correction uses telemedicine to link individu-
alsin state institutions with providers at the Ohio State University Medical Center. Re-
ports indicate that Ohio saves between $200 and $1,000 for each use of telemedicine.?°

c | Integrate prevention, education, and good health promotion
into correctional health care services and partner with
community-based organizations to supplement this
information.

The delivery of health care to people in prison and jail—a population that
is largely underinsured and generally has limited access to health care in
the community—provides a significant opportunity to affect the ongoing
health and well-being of medically needy individuals. (See Policy State-
ment 35, Health Care Systems, for further discussion on health insurance
in low-income communities.) Both treatment professionals and communi-

18 Chad Kinsella, TrendsAlert: Corrections Health Care Costs Network, US Department of Justice, National Institute of
(Lexington, KY: Council of State Governments, January Justice (Washington, DC: 1999), NCJ 175040.
2004). 20 Ibid.

19 AbtAssociates, Inc., Telemedicine Can Reduce Correctional
Health Care Costs: An Evaluation of a Prison Telemedicine
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ty-based organizations can play a role in counseling people in prisons and
jails to improve current health problems and facilitate future prevention.

First, when treating a prisoner for a particular ailment, health care
providers should make sure to educate him or her about how to manage
that illness. A patient with a communicable disease, for example, should
receive information about preventing transmission of the disease to other
people. Research supports the notion that people in prison or jail are in-
terested in treatment and compliant with medical directives. For instance,
patients treated for high “bad cholesterol” levels in the New Hampshire
Department of Corrections were found to have a 95 percent compliance
rate with drug therapy, and 71 percent of patients achieved clinical results
consistent with national guidelines.”’ A Rhode Island study of treatment
for chronic hepatitis C infection among inmates also demonstrated pa-
tient compliance with treatment and clinical response rates comparable
to those in the community.? All state departments of corrections should
have standardized clinical protocols for the evaluation, treatment, and edu-
cation of inmates with chronic diseases, some of which disproportionately
affect prison populations. In the absence of such protocols, it is impos-
sible to measure and assure quality of care for persons suffering from
chronic illnesses.
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In addition, correctional health care programs should include instruc-
tion on general wellness issues. Health care professionals or their part-
ners from community-based organizations can teach inmates about the
importance of good nutrition, compliance with medication regimens, and
protection from sexually transmitted diseases. Even in the absence of sys-
tem-wide protocols, informal counseling from physicians on health issues
can have significant results. For example, a number of community-based
studies have shown that physician counseling can influence smokers to
quit, a benefit that saves both lives and money. According to one Univer-
sity of California Department of Medicine study, the cost-effectiveness of
brief, anti-smoking advice during routine office visits ranges from $705 to
$988 per year of life saved for men and from $1,204 to $2,058 for wom-
en.” Among prisoners, who smoke at a rate more than three times the
national average, the opportunity for such savings is dramatic. Given the
likely benefits of such education, communities are wise to invest in provid-
ers who can seize the public health opportunity of educating incarcerated
patients about health, well-being, and any diagnosed illness.

S3AILINNWINOD
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Significantly, however, such education need not come only from
doctors. Departments of corrections can partner with other government

21 Judith E. LaForest and Thomas W. Algozzine, "An Evalua- 23 S.R.Cummings, S. M. Rubin, and G. Oster, “The Cost-
tion of Cholesterol Management Within a State Correc- Effectiveness of Counseling Smokers to Quit,” Journal of
tional System,” Journal of Correctional Health Care 10, no. 1 the American Medical Association 261, no. 1 (1989): 75.
(Spring 2003): 75-88.

22 ScottA.Allenetal., “Treatment of Hepatitis Cin a State
Correctional Facility,” Annals of Internal Medicine 138,
no. 3 (February, 2003): 187-190.

AL3d4vS D17daNnd

WWW.REENTRYPOLICY.ORG 161



CHAPTER B PRISON-AND
JAIL-BASED PROGRAMMING

POLICY STATEMENT 10
PHYSICAL HEALTH CARE

agencies (including public health departments) or community-based orga-
nizations to educate inmates about a range of health issues.

EXAMPLE: HIV Coordinators, Massachusetts Department of

Public Health/County Sheriffs Departments (MA)

In this partnership, the Massachusetts Department of Public Health and sheriffs from

all counties in the state each pay one half of the cost of providing HIV program coordina-
tors to work with people in jail living with HIV/AIDS. Along with case management and
testing services, the program coordinators facilitate counseling and education groups for
program participants at county correctional institutions. Where appropriate, program
coordinators also contact and engage other community-based stakeholders to work
with inmates.

Inviting community-based, non physician providers to counsel in-
mates can be an efficient use of time and money. These providers may
include former prisoners, or peers, who may be even more effective than
professionals in educating people in prison or jail about health issues.
(See Policy Statement 9, Development of Programming Plan, for more
on building cultural competency by incorporating former prisoners into
institutional programming.)

EXAMPLE: Get Connected, Centerforce (CA)

Centerforce staff (7 3 percent of whom have been incarcerated or have a family member
who was incarcerated) provide 30 hours of health and skill-building training to people

in correctional facilities who are interested in becoming peer health educators. Trained
inmate health educators lead daily health education workshops for individuals newly
admitted to San Quentin State Prison, Central CaliforniaWomen's Facility, and Valley
State Prison. Program participants who received HIV counseling reported a preference
for peer educators over other types of educators. Peer educators and Centerforce staff
members also develop educational brochures, fact sheets, and videos for people who are
incarcerated and their families to help both populations to address a number of family
and health issues.

D \ Maintain medical records so that they provide up-to-date
information regarding a prisoner’s condition and treatment,
and ensure that a summary of the records follows the person
as he or she transfers between providers.

It is important for health care providers treating individuals in prison or
jail to record pertinent clinical information regarding each person’'s con-
dition and treatment throughout his or her incarceration. Such records
ensure that ineffective treatments are not repeated and that beneficial
treatments are continued while the person remains in a correctional
facility. In addition, the records can be useful for making future referrals
and for providing information to health care providers in the community.
While the full panoply of medical records may or may not be transferred
to a community-based provider upon the individual's release, the records
may serve as a resource for community-based providers who wish to have
a more detailed medical history for a patient who was once incarcerated.
Moreover, the records concerning his or her condition, treatment, status,
and medication provide a helpful basis of information for the person
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charged with creating a summary document at the time of an individual’s
discharge. (See Policy Statement 20, Planning Continuity of Care, for
more on creating a portable “summary health record” for each person at
the time of his or her discharge from prison or jail.)

ElX-[oE b k- [oJ}4

Corrections systems must customize their medical record-keeping sys-
tems to meet their resources and needs. Ideally, all medical records should
be recorded in an electronic format accessible to medical providers both in
the institution and in the community. (See Policy Statement 5, Promoting
Continuity and Integrated Case Management, for more on computerized

information management systems.) Such a system would ensure conti-
nuity of care between providers both inside and outside the facility and

would alleviate the need for the person who has been
incarcerated to provide his or her own medical history
(from memory or on paper) each time he or she visits
a new provider. (See sidebar, “Confidentiality and the
Health Insurance Portability and Accountability Act.”)

CONFIDENTIALITY AND
THE HEALTH INSURANCE
PORTABILITY AND
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ACCOUNTABILITY ACT g
c
EXAMPLE: Hampden County Correctional and Community ;
Health Program, Hampden County Sheriffs Department (MA) Whether computerized or printed, medi- o
Hampden County Correctional Center uses an extensive shared cal personnel must protect the confidenti-
database for inmate records, beginning with each person’s health ality of patient records. State and federal
assessment information. The electronic system not only enables : o
adiverse group of project partners (sheriff, jail medical director, regulations regarding health records,
local community health centers, providers, et al.) to share medical including substance abuse data, present a
Ereapmer?t and diagntosis information, but also incorporates an elec- challenge to cross-system collaboration.
ronic armacy system.
P veY Corrections, health care, and substance Ao
. . . abuse program administrators should oz
In practice, many corrections systems still rely ‘ o s=
. . seek ways to share information without cm
on a paper filing system to manage inmate health o ) z0
K violating these regulations. In recent 5
records. Even paper files, however, can be kept in a years, information analysts have proposed o
central location within the correctional facility and can L e e S ] e
be organized in a systematic manner that is accessible maintained through the use of unique cli-
to all health care providers who have been trained to ent identifiers that are used in more than
use the system. To the extent that corrections officials one system. Passwords and varying levels
work with community-based partners to provide medi- of access may be other ways to maintain =
cal care (as suggested in Recommendation a, above) security within a computer system. In pa- =
the community partners should have access to the perfiling systems, the documents must be ’
records as well kept in locked drawers in a secure storage
' area where only authorized personnel are
allowed to enter.
Under the federal Health Insurance
E ‘ Promote Comprehensive integrated Portability and Accountability Act of 1996
» .
. HIPAA), health care providers must get
medical, mental health and substance abuse ( , )‘ T carep st 5
. sap e . permission in writing from an individual, c
treatment services, both within correctional } i S @
facilities and as a central component Of following particular statute guidelines, to i
. . . i i i >
corrections-community Imkages. release h.IS or her medical recordf. Patients =
must be informed as to how their personal 3

The relationships between behavioral health (men-
tal health and substance use) disorders and physical
health disorders should be examined through com-

information may be used, and individuals
are allowed to control certain disclosures
of their personal information.
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prehensive screening, assessment, and treatment of individuals in prison
and jail. (See Policy Statement 8, Development of Intake Procedure, for
additional discussion of screening and assessment at admission to a cor-
rectional facility.) Substance use disorders are causally related to many
blood-borne communicable diseases, such as HIV and hepatitis C, and
mental illnesses are frequently associated with cognitive impairments that
threaten medication and treatment compliance. Indeed, many prisoners
will have not only dual diagnoses but also triple and quadruple diagnoses.
This has implications for prevention and treatment strategies and poses
the challenge to correctional health care providers of integrating a range
of clinical interventions. Behavioral and physical health-related services
should therefore be closely coordinated in the jail or prison setting.The
more progress that can be achieved in this regard, the greater will be the
effectiveness of in-house treatment interventions and the possibility of
successful community transition for inmates with serious and complex
health problems. (See Policy Statement 11, Mental Health Care, for a
detailed discussion of appropriate treatment for individuals with co-occur-
ring mental health and substance abuse disorders.)

Medication management of the multi-diagnosed individual presents
unique complications. Drug interactions must be anticipated. Treating
physicians should consider the impact of psychoactive somatic medica-
tions on individuals with behavioral health problems, and should avoid
prescribing medications with potential for abuse or other negative results.
These issues are best addressed when integrated record-keeping allows an
accurate understanding of the complex needs of patients with two or more
diagnoses. When an effective medication regimen has been established in
a correctional institution, it is particularly important that it not be inter-
rupted or changed upon the person’s re-entry into the community. Chal-
lenges to coordinated medical, mental health, and substance abuse treat-
ment are evident in the treatment of people who suffer from HIV disease,
a condition that disproportionately affects people in prison and jail. Juris-
dictions rarely provide aligned treatments for HIV, substance abuse, and
mental illness, yet the complexity of the effects of these illnesses and their
treatments can make such coordination critically important.*

Individuals with multiple health issues have a wide range of service
needs, and policymakers should consider implementing a range of ser-
vice models that allow for individualized treatment solutions. The various
models of service integration include consultation, collaboration, and in-
tegration. (See Policy Statement 11, Mental Health Care, for definitions of
these terms established by the National Association of State Alcohol and
Drug Abuse Directors and the National Association of State Mental Health
Program Directors.) Further, there are several methods for realizing these

24 Karen McKinnon, Michael P. Carey and Francine Conference,” Clinical Psychology Review 17, no. 3 (1997):
Cournos, “Research on HIV, AIDS and Severe Mental 327-331.
lllness: Recommendations from the NIMH National
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models, some of which, like multi-disciplinary teams, cross-training, co-
location, and dual licensure, may be applicable in a corrections context.

Research shows that treatment—or lack thereof—for one disorder
affects an individual's treatment for a co-occurring disorder. For instance,
when patients are treated for substance abuse disorders, the treatment im-
proves the likelihood that they will benefit from adequate HIV treament,
particularly if integrated systems of care are used.” On the other hand, a
failure to address a substance use disorder can negatively affect a person’s
physical health treatment; substance abuse has been shown to impede
individuals’ access to care for HIV/AIDS and their compliance with treat-
ment recommendations.?
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The degree of disability increases when multiple disorders are present.
This, in turn, can make it difficult for individuals with multiple diagno-
ses to succeed in vocational, social, and educational pursuits. Thorough
and comprehensive programming for individuals with needs in multiple
health systems requires attention to housing, income support and entitle-
ments, and case management. Challenges to health can impede the ability
of individuals to engage in many forms of institutional programming, and
policymakers should seek to promote communication between service
providers and to develop accommodations to allow individuals to partici-
pate as effectively as possible in all needed program areas.

DNISNOH

EXAMPLE: Risk Reduction Services, The Osborne Association (NY)

Osborne’s Risk Reduction Services offers integrated treatment and support for people
who are involved in the criminal justice system and are at risk for, or diagnosed with, a
substance abuse disorder and HIV//AIDS or another infectious disease, such as Hepatitis
Cortuberculosis. Each clientis assigned both a case manager and a counselor, who
provide clients assistance with getting tuberculosis or HIV tests, obtaining substance
abuse treatment, finding housing, getting psychological and family counseling, receiving
benefits and medical care, finding employment and training, and other issues. Although
the Risk Reduction Services program is community-based, its model could be replicated
ina correctional setting.

S3AILINNWINOD
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F | Ensure that even short-term inmates receive basic medical
care and transition planning services.

SWILDIA

Inmates who spend as little as 24 to 48 hours in a correctional setting may
still benefit from correctional health care services. Condensed incarcera-
tion effectively means condensed services: the assessment, treatment, and
discharge planning may all occur during one meeting. The APIC model
is a demonstration of how to address the treatment needs of an individual

25 Steven L. Batki and Stephen ). Ferrando, 26 Patrick G. O'Connor, PeterA. Selwyn, and Richard S.
“Diagnosis and treatment of substance use Schottenfeld, “Medical Care for Injection-Drug Users
disorders in patients with HIV infection,” International with Human Immunodeficiency Virus Infection,” New
Review of Psychiatry 8, nos. 2-3 (1996): 245-252. Cited England Journal of Medicine 331, no. 7 (1994): 450-459.
in MarciaAndersen et al., “Integrating medical and Cited in MarciaAndersen et al., “Integrating Medical
substance abuse treatment for addicts living with and Substance Abuse Treatment for Addicts Living with
HIV/AIDS: evidence-based nursing practice model,” HIV/AIDS: Evidence-Based Nursing Practice Model,”
American Journal of Drug and Alcohol Abuse (November American Journal of Drug and Alcohol Abuse (November
2003): 847-859. 2003): 847-859.
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who briefly enters a correctional facility and will almost inevitably return
to the community with ongoing treatment needs.” Although the model
was initially developed for individuals with co-occurring disorders, it is
equally applicable in the physical health context. The APIC model divides
transition planning and treatment into four steps:

« Assess the individual's clinical and social needs and public safety risks;

« Plan for the treatment and services required to address his or her
needs;

« Identify required community and correctional programs responsible
for postrelease services; and

« Coordinate the transition plan to ensure implementation and avoid
gaps in care with community-based services.?

Providers can adapt the APIC model to varying social and health care
needs, prioritizing elements under each step according to the time and re-
sources available for a given inmate. For example, the “assessment” phase
for someone who is incarcerated for only 72 hours might include only
cataloguing his or her psychosocial, medical, and behavioral needs and
strengths; indeed, it may be no more than the initial screening process de-
scribed in Policy Statement 8, Development of Intake Procedure. In con-
trast, “assessment” for someone who is incarcerated for several months
could be much more comprehensive, including continual observation and
testing, as well as information-gathering from third-party sources includ-
ing law enforcement, courts, family members, and community treatment
providers.?? While APIC is not the only model for short-term jail stays,
it is a critical reminder that even people who are briefly involved in the
criminal justice system provide an opportunity to improve individual and
public health. This gain is especially evident when institutional treatment
includes referral to community-based services.

EXAMPLE: Hampden County Correctional and Community Health Program,
Hampden County Sheriffs Department (MA)

Approximately one third of the inmates at Hampden County Correctional Center stay

for three days or fewer. The program manages the size and turnover of the population

by doing an early intake assessment of each person’'s medical, mental health, and dental
needs; providing nurses in inmates' housing units to manage all non-emergency health
care needs; keeping a full-time nurse and HIV health educator on staff; partnering with
several community-based health and social work services; and linking all the parties with
an efficient computer system.

27 Fred Osher, Henry J. Steadman, and Heather Barr, A Best 28 Ibid.
Practice Approach to Community Re-Entry from Jails for In-
mates with Co-Occurring Disorders: The APIC Model (Delmar,
NY:The National Gains Center, 2002).

29 For more examples on adapting the APIC steps to
varying correctional situations, see ibid.
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Facilitate community-based mental health care providers’
access to prisons and jails and promote delivery of services
consistent with community standards and the need to
maintain public mental health.

Policy Statement 8, Development of Intake Procedure, outlined the
process for both the preliminary, emergency mental health assess-
ment and the subsequent, more complete mental health exam to

be performed, if necessary, shortly aftera person’s arrival at a cor-
rectional facility. The results of those evaluations should be used to
chart a person’s course of mental health treatment throughout his or
her incarceration, a series of steps that should be incorporated into
the person’s individualized programming plan, as described in Policy
Statement 9, Development of Programming Plan. Collaboration be-
tween corrections and community-based providers is a critical factor
in ensuring that a person’s mental health treatment, including phar-
macological, counseling, and other supportive services, can continue
uninterrupted upon his or her release, as further discussed in Policy
Statement 20, Planning Continuity of Care, and Policy Statement 27,
Maintaining Continuity of Care. The following recommendations also
call forinvestment in appropriate formularies and technology such
as telemedicine to improve efficiency and effectiveness of treatment
within correctional facilities. Further, this policy statement address-
es the large number of individuals who have substance abuse issues
in addition to mental illness. Those with such co-occurring disorders
need individualized treatment that addresses both their substance
abuse and mental health needs.
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research highlights

People with
mental illnesses
are significantly
overrepresented
in prison and jail
populations.

Co-occurring
substance abuse
disorders are com-
mon among people
with mental illness
who are incarcer-
ated.

Peoplein prison
orjail who have
mental illnesses
have special needs
and require unique
services.

The incidence of serious mental illnesses, such as schizophrenia, major depres-
sion, bipolar disorder and post-traumatic stress disorder, is two to four times
higher among prisoners than it isamong those in the general population.3° In
fact, an estimated 8 to 16 percent of the prison population and 10 percent of the
jail population has at least one identified serious mental disorder and is in need
of treatment.332 The rate of mental illness varies significantly along gender
lines, with female inmates more likely than males to be diagnosed as mentally
ill.33 Generally, mental health services—both in prison and in the community
after release—are limited, and insufficient to meet the growing need.

Research has demonstrated that among prisoners with serious mental disorders,
over 70 percent also have a substance abuse problem.3* People in state prisons
with a mental illness were more likely than other prisoners to have been under
the influence of alcohol or drugs when they committed their most recent offense:
59 percent of those with mental illness indicated that they were under the influ-
ence at the time, as opposed to 51 percent with no reported mental health condi-
tion.?> Importantly, whereas people with mental illnesses are no more likely to
be violent than people in the general population, untreated mental illness (or
mental illness and a co-occurring substance abuse disorder) is a strong predictor
of recidivism.3®

People in prison who have a mental illness, in comparison to the general popu-
lation, tend to have longer criminal histories involving violent offenses and

are more likely to have been using drugs or alcohol when they committed their
crime.?” They are also more likely to have histories of homelessness and sexual
and physical abuse.3® Thus, meeting the needs of people in prison or jail who
have a mental illness often involves treating the various issues with which they
may be dealing, such as a history of physical and sexual abuse, often perpetrated
by family members or intimate partners; addiction to alcohol and/or drugs;

30 Theodore M. Hammett, Cheryl Roberts, and

34 Karen M.Abram and LindaA.Teplin, “Co-Occur- 36 Hank Steadman etal., “Violence by People

Sofia Kennedy, “Health-Related Issues in
Prisoner Reentry,” Crime e Delinquency 47, no. 3
(2002): 390-409.

31 Arthur). Lurigio, “Effective Services for Parolees
with Mental llinesses,” Crime and Delinquency
47,n0.3(2001): 446-461.

32 C.W. Harlow, Profile of Jail Inmates 1996, US De-
partment of Justice, Bureau of Justice Statistics
(Washington, DC: 1998), NCJ 164620.

33 C.W. Harlow, Profile of Jail Inmates 1996, US De-
partment of Justice, Bureau of Justice Statistics
(Washington, DC: 1998), NCJ 164620.
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ring Disorders Among Mentally Il Jail Detain-
ees: Implications for Public Policy,” American
Psychologist 46 (1991): 1036-1045; Theodore
M. Hammett, Cheryl Roberts, and Sofia
Kennedy, “Health-Related Issues in Prisoner
Reentry,” Crime ¢ Delinquency 47, no.3 (2002):
390-409.

Paula M. Ditton, Mental Health and Treatment of
Inmates and Probationers, US Department of Jus-
tice, Bureau of Justice Statistics (Washington,
DC:1999), NCJ 174463.
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Discharged from Acute Psychiatric Inpatient
Facilities and by Others in the Same Neighbor-
hoods,” Archives of General Psychiatry 55 (1998):
393-401.

Paula M. Ditton, Mental Health and Treatment of
Inmates and Probationers, US Department of Jus-
tice, Bureau of Justice Statistics (Washington,
DC:1999), NCJ 174463.

38 Ibid.



Over half of state
prisoners with
mental illnesses
receive mental
health treatment
in prison; transi-
tion planningisa
major issue for this

and homelessness; as well as the problems every individual re-entering society af-
terincarceration must face. To promote public safety and increase the likelihood
of successful re-entry for inmates with mental illness, it is important to ensure
that these individuals continue to receive treatment and that their treatment
services are coordinated and tailored to their needs on an individual basis.?®

Sixty percent of state prisoners with mental illness have received some form of
mental health treatment while in prison.*® Of these, half reported taking pre-
scription medication and 44 percent reported receiving counseling services.
While comparable statistics do not exist for jails, 11 percent of all peoplein jails
nationwide report receiving mental health services while incarcerated, with 9
percent taking a prescription medication fora mental health issue and 5 percent
receiving professional counseling.** Among people with mental health prob-
lems who receive medication and counseling while incarcerated, the intensity

population. of treatment is rarely maintained upon release. The Bureau of Justice Statistics
reports that 66 percent of states help inmates with mental health problems to
identify and access community-based services postrelease.*? The extent of this
assistance varies from a list of referrals upon release to established appointments
with community providers. Even if every state were to provide prisoners who
have mental illnesses with a list of referrals upon release, however, insufficient
resources, deficient follow-up, the absence of social support systems, or a combi-
nation of such factors may result in poor outcomes for these releasees.** Further,
parole agencies are generally ill-equipped to effectively identify and address the
mental health needs of released inmates. Even when problems are identified, ac-
cess to affordable services is often limited. A national survey of parole administra-
tors found that less than one quarter of respondents indicated that they provide
special programs for parolees with mental illness.4*

39 Hank Steadman etal., “Violence by People 41 C.W. Harlow, Profile of Jail Inmates 1996, US 43 Heather Barr, Prisoners and Jails: Hospitals of Last
Discharged from Acute Psychiatric Inpatient Department of Justice, Bureau of Justice Sta- Resort—The Need for Diversion and Discharge Plan-
Facilities and by Others in the Same Neighbor- tistics (Washington, DC: 1998), NCJ 164620. ning for Incarcerated People with Mental lliness in
hoods," Archives of General Psychiatry 55 (1998): (Note: These figures are for all jail inmates, not New York (New York: Correctional Association
393-401. only those individuals who reported having a of New York and Urban Justice Center, 1999).

40 Paula M. Ditton, Mental Health and Treatment of mental health issue). 44 Arthur). Lurigio, “Effective Services for Parolees
Inmates and Probationers, US Department of Jus- 42 Allen Beck and Laura Maruschak, Mental Health with Mental llinesses,” Crime and Delinquency
tice, Bureau of Justice Statistics (Washington, Treatment in State Prisons, 2000, US Department 47,n0.3(2001): 446-461.

DC:1999), NCJ 174463.

of Justice, Bureau of Justice Statistics (Wash-
ington, DC: 2001).
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recommendations

A \ Engage the community-based mental health care system in
providing pre- and postrelease services to inmates with mental
health needs.

A person with mental illness who is incarcerated may or may not have a
known history of mental health care and treatment. Regardless, once the
need for mental health treatment is identified, the correctional setting
provides an unparalleled opportunity to begin closely monitored treat-
ment. The challenge is to treat the individual in a manner that recognizes
and prepares for the likelihood of release, so as to ensure that services will
continue when he or she re-enters the community. The logical way to do
this is to engage the community-based mental health care system from the
outset.

Upon intake to the facility, all individuals in jail or prison should be
screened for mental health issues, and those who are screened as having
potential challenges in this area should receive a comprehensive men-
tal health assessment (See Policy Statement 8, Development of Intake
Procedure, for more on mental health screening and assessment after
admission to a correctional facility.) The first task for jail or prison health
care personnel upon identification of an inmate’s mental health needs is
to determine whether the person has a history of treatment. Information
gathering protocols should be implemented to enable cross-referencing.
In many cases, the need for treatment and knowledge of a treatment his-
tory will surface at arrest or booking, so the process of establishing a treat-
ment history and creating a linkage with the community-based system can
begin even before the intake process formally starts. In such cases, law
enforcement or corrections officials should be able to determine through
formalized procedures whether the inmate is known to the community
mental health system and, if so, what his or her treatment history reveals
The majority of inmates with mental illnesses will not have had recent
contact with mental health providers. In a large number of other situa-
tions, however, the need for treatment may not become evident until some
later point in the process.

EXAMPLE: Data Link Project, Maricopa County Sheriff's Office

andValue Options (AZ)

When individuals are booked into the county jail, their name, date of birth, social security
number, and gender are electronically sent by the Maricopa County Sheriff's Office to the
management information system of the Regional Behavioral Health Authority (RBHA) of
Maricopa County, Value Options. The system electronically and simultaneously cross-
references the demographic information with the RBHA's roster of more than 12,000
clients who receive mental health services in the area. The data link provides for con-
tinued identification of clients throughout the day, regardless of booking charge, time

of booking, or current mental status. It allows RBHA to access to the Maricopa County
Sheriff's Office booking information in order to identify individuals who may be eligible for
diversion from the criminal justice system.
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In many communities, laws and/or common practice protect the
confidentiality of such information. With more provisions of the federal
Health Insurance Portability and Accessibility Act (HIPAA) becoming
effective, confidentiality of health care information is becoming an even
more complicated concept than it has been. Still, experience shows that
confidentiality can be protected, even as information that will enable ap-
propriate treatment is shared among treating professionals. Corrections
and community health care providers have taken a number of different
approaches to the problem of respecting confidentiality while ensuring ap-
propriate treatment. The most foolproof appears to involve engagement of
community providers in correctional settings, ensuring that information
on each individual is closely held by a limited number of provider agen-
cies. In most cases, recipients of mental health care services are willing
to sign releases allowing information to be shared among the providers
caring for them.

3ADYOo4doM
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EXAMPLE: Jail Health Services, San Francisco Department of Public Health (CA)
Treatment services, including psychiatric care, are provided in the San Francisco jail
system by employees of the San Francisco Department of Public Health. These staff
members can access electronic information (a summary record) of treatment in the
public health system for each inmate identified during jail screening as having a mental
iliness. The Department s in the process of converting to a new electronic medical record
system that will make the complete record readily available to all providers in the system,
including jail-based medical staff.

ONISNOH

Engaging the community-based system in providing mental health
care services to people in jails and prisons opens the door to a smooth
transition from the correctional setting to the community. It ensures
that treatment planning can take into account the predictable needs of
an inmate upon release and the availability of services in the community
to which he or she returns. Problematic interruptions in treatment or
unnecessary changes in medication can be avoided. Just as important, ap-
propriate psychosocial supports can be developed and adjusted by a single
treatment team that knows the client and understands the dynamics of
re-entry.
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The challenge of making connections with treatment providers that
are geographically far removed from prisons remains a significant bar-
rier to smooth transitions. Even when great distances must be overcome,
however, correctional facilities and inpatient or outpatient providers can
establish meaningful links. Telephone contact and more advanced forms
of telemedicine can ensure that a community connection is made (see
Recommendation d, below). In many states, too, it will turn out that a
relatively large number of prisoners returns to an area served by a single
provider. In those places, relationships between prison health providers
and their community counterparts—however far away—can be developed
over time to aid in smooth transitions.

AL34vS D17aNnd

In its 2003 report, the President's New Freedom Commission on
Mental Health decried the fragmentation of the nation’s mental health
care system. The Commission recognized the particular challenges of
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accessing care for individuals re-entering their communities after periods
of incarceration. As an important step in reducing such fragmentation
and ensuring effective and continuous care, the Commission cited linking
people with serious mental illnesses to community-based services upon
their release to the community. Engaging community-based providers
early, and solidifying their connection to individuals in prisons and jails, is
critical to ensuring that no one with mental illness is overlooked by correc-
tions and community-based mental health providers.

B | Ensure that prison and jail formularies provide access to the
most appropriate medications.

The emergence of clinical evidence demonstrating the benefits of wide-
spread access to appropriate psychoactive medications has increased
pressure on corrections systems to ensure availability of these medications
to those who need them. New, atypical antipsychotic medications (e.g., Clo-
zaril® (clozapine), Risperdal,® Zyprexa,® Seroquel,® Geodon,® and Abili-
fy®) and selective serotonin reuptake inhibitors (SSRIs), new antidepres-
sant medications (e.g., Prozac,® Zoloft,® Celexa,® and Paxil®) have been
shown to reduce unwanted side effects, increase medication compliance,
and result in outcomes that are significantly improved over the outcomes
of older medications.

The increased use of antipsychotic and antidepressant medication in
jails and prisons in recent years has, however, added considerably to the
medication budgets of most corrections systems, leading to more costly
options being kept off formularies. The temptation to keep the more costly
atypical antipsychotics and SSRIs off prison and jail formularies should be
resisted. Ensuring that those who need them have access to these medica-
tions will produce benefits that may appear in other budget categories; fail-
ure to make them available will raise costs associated with prisoner and cor-
rections officer injury, increased use of segregated housing, hospitalization,
and recidivism. Indeed, individuals taking these newer medications may
ultimately become more productive, more likely to enter the workforce, and
less dependent on a wide array of social services. The newer, more expen-
sive medications are not the most appropriate medications for every inmate
with a mental illness, but their availability will help jails and prisons to pro-
vide effective treatment to a large number of inmates who would otherwise
continue to suffer and display the symptoms of their illness.

If drug formularies are used, it is important that they be developed
with input from a variety of sources. Certainly, physicians with experience
in prescribing antipsychotic medications in correctional and community
settings should be involved. People with mental illness who have taken
psychotropic medications can also offer valuable insights into effectiveness,
side effects, and other factors that might be considered in regulating drug
availability. Finally, data on the costs, benefits, and cost-effectiveness of dif-
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ferent medications continues to be collected in different venues. No deci-
sion on the availability of medications should be made without an attempt
to gain an understanding of these complex factors.

EXAMPLE: Texas Medication Algorithm Project (TMAP),

Texas Department of Mental Health and Mental Retardation (TX)

TMAP was a collaborative effort involving public sector and academic partners, parent
and family representatives, mental health advocacy groups, and the Texas Department of
Mental Health and Mental Retardation (TDMHMD). TMAP developed, tested, evaluated,
and instituted a set of algorithms to illustrate the order and method for using various
psychotropic medications. The TMAP algorithms have been adopted by the Texas Depart-
ment of Criminal Justice for use in the state’s prisons. TDMHMD ceased operations on
September 1, 2004.

c | Provide appropriate psychosocial supports and services.

People with mental illnesses, regardless of whether they are in prison or
jail or in the community, usually require therapeutic interventions that
range well beyond their need for medication. Individuals in this popula-
tion may need training in basic skills for daily living and socialization,
peer support, or counseling to resume (or modify) productive routines that
may have been compromised by their mental health issues. As with ac-
cess to medications, access to services that help people with mental health
disorders to acquire skills that increase their self-reliance and ability to
cope in stressful settings will result in fewer hospitalizations and lower
rates of recidivism. In addition, interventions that help in the development
of social skills will enhance a person’s ability to succeed in a community
setting, especially in cases of long-standing, untreated mental illness. (See
Policy Statement 14, Behaviors and Attitudes, for more on teaching people
in correctional facilities social skills and activities of daily living.)

Certain individuals will need to be connected to trauma treatment
services, while others should generally concentrate on specific problem-
solving and skill-building needs. When counseling is needed, it should
always be provided by trained professionals; many jurisdictions require
case managers to hold counseling degrees and to deliver counseling along
with program planning and transition planning in the correctional facil-
ity. Transition planners, whether or not they are trained counselors them-
selves, should be sure to incorporate access to counseling services in the
plans of those individuals with mental illnesses who need them. Such
counseling may be delivered through supportive housing providers, or
corrections administrators may partner with state or local mental health
agencies or other service providers to provide counseling in addition to
clinical treatment.

Some people with mental health disorders will benefit from involve-
ment in peer or community support groups or mentor relationships.
Programs delivered in correctional and community settings have demon-
strated the effectiveness of peer or family supports in helping people with
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mental health conditions to develop skills and habits that will enhance
their recovery.

EXAMPLE: The TAMAR Project, Maryland Mental Hygiene Administration

The TAMAR Project provides significant peer support to women with histories of trauma,
substance abuse, and mentalillness in Maryland's county correctional facilities. Meeting
in groups, the women are encouraged to share their stories with one another and to en-
gage in therapeutic activities such as art therapy and journal writing. A key feature of the
TAMAR project is that the supports it provides in jail extend to the community; women
engaged in the program are able to participate in a program populated by others who
have “been there” upon release.

For the many inmates, male or female, with co-occurring mental
health and substance abuse disorders, such supports can be especially
important as a way to develop habits that will keep them stable and help
them avoid further substance abuse problems or criminal justice system
involvement upon release to the community. (See Policy Statement 12,
Substance Abuse Treatment, for more on engaging community members
or peer support systems.)

p | Employ telecommunications technology to deliver effective
and cost-effective services.

Telehealth and telemedicine are terms covering the practice of health care
delivery using telecommunications technology. Telemedicine refers to the
use of technology (often videoconferencing) to connect medical clinicians
and patients who are geographically distant from each other. Telehealth

is a broader category of telecommunications-based healthcare, which can
include diagnosis, consultation, and treatment, but also encompasses
non-clinical health functions, including transfer of medical data, educa-
tion, and the dissemination of public health advisories or alerts via email
or other technology. The use of telehealth and telemedicine can expand
access to quality medical care and treatment in a cost-effective manner.
While it is true that telemedicine can bring specific expertise to a jail or
prison located in a remote area, for example, it should be noted that tele-
medicine is also an effective method for safely, efficiently consulting with
a busy specialist who may be located in a medical center just a few miles
from a correctional facility. (See Policy Statement 10, Physical Health, for
more on telemedicine as a way of building treatment capacity.) For correc-
tions administrators, one great advantage of telemedicine is its ability to
reduce costs. Telemedicine can eliminate the expense and resource alloca-
tion involved in providing secure transportation to medical facilities. Fur-
ther, its convenience may lend itself to early intervention, which prevents
the exacerbation of symptoms that can lead to longer and more costly
hospitalization and treatment. At the same time, telemedicine can enable
correctional facilities to budget the time of on-site health care profession-
als more effectively.
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Telemedicine can also provide a critical link to community-based
services, resulting in greater continuity of care than might otherwise be
possible. Telemedicine makes it possible for a community health care pro-
vider to establish a relationship with a re-entering inmate who will soon
be under his or her care. Telehealth techniques such as email or other
web-based technology also make it possible to ensure that appropriate
charts, treatment plans, and other records are exchanged in a timely and
effective manner.
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The President's New Freedom Commission on Mental Health encour-
aged the use of technology and telehealth as one of its major recommenda-
tions. The Commission also noted, however, that public and private insur-
ers/payers generally do not adequately cover the costs of telehealth services.
While policies governing the use of telehealth practices require refinement,
corrections officials should make every effort to employ these technologies
as an effective way to provide people in prison and jails with cost-saving,
evidence-based treatment.

H11V3H

EXAMPLE: Telepsychiatry, Texas Department of Criminal Justice and

Texas Tech University Health Sciences Center

TheTexas Department of Criminal Justice has contracted with Texas Tech University
Health Sciences Center (TTUHSC) to provide health services to 26 adult institutions,
where approximately 33,000 people are incarcerated. TTUHSC conducts approximately
2,000 telemedicine consultations per year forinmates, via closed circuit, interactive vid-
eo technology. Approximately one-third of all telemedicine consultations are in telepsy-
chiatry and telepsychology. Prior to the implementation of telemedicine, most inmates
needing specialized medical care were transported from the prison to a specialist, hospi-
tal, or other facility. Each trip cost between $200 and $1,000. The use of telemedicine in
appropriate circumstances has helped to save significant transportation expenses.

ONISNOH
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E | Establish protocols to address co-occurring substance abuse
and mental health disorders.

According to a 1998 study by the US Department of Justice, approximately
16 percent of state prisoners and local jail detainees had a mental illness.
Of these, 72 percent also had a co-occurring substance abuse disorder.”
While only 48 percent of adults in the general population who have both
disorders received any type of treatment (mental health or drug or alcohol
treatment) in 2002, only 11.8 percent of this group received services

for both disorders.* Because individuals in prisons and jails who have
co-occurring substance abuse and mental disorders constitute a large
population with distinct characteristics, considerable attention has been
and should be paid to the development of appropriate and effective
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45 Paula M. Ditton, Mental Health and Treatment of Inmates Applied Studies (Washington, DC: 2004), available
and Probationers, US Department of Justice, Bureau of online at www.oas.samhsa.gov/CoD/CoD.htm. Similar
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Justice Statistics (Washington, DC: 1999), NCJ 174463. results were obtained when the analysis was performed
46 Joan Epstein et al., Serious Mental lliness and Its Co-Occur- using any substance use treatment instead of specialty

rence with Substance Use Disorders, 2002, Substance Abuse substance use treatment.

and Mental Health Services Administration, Office of
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approaches to serving their particular needs. Policymakers and treatment
providers should seek to improve rates and methods of treatment to sup-
port the ability of these individuals to prepare for release from prison or
jail.

The question of how best to address the needs of prisoners with co-oc-
curring substance abuse and mental health disorders fits into a broader
discussion of appropriate treatment and systems models for all those
who have these overlapping conditions. In 2002, the federal Substance
Abuse and Mental Health Services Administration (SAMHSA) submitted
a Report to Congress on the Prevention and Treatment of Co-Occurring Sub-
stance Abuse Disorders and Mental Disorders.” The purpose of the Report to
Congress was to outline the scope of the problem of treating people with
co-occurring disorders and to describe current treatment approaches, best
practice models, and prevention efforts. Compiled with assistance from a
broad group of stakeholders, the SAMHSA report represents a significant
attempt to achieve consensus on treatment issues that have been subject
to debate. As the report notes, there is a significant lack of data on the
prevalence of co-occurring disorders. In seeking to address the needs of
this population, policymakers should promote research to ensure that the
aggregate need is accurately examined.

The National Association of State Alcohol and Drug Abuse Directors
(NASADAD) and the National Association of State Mental Health Program
Directors (NASMHPD) have developed a framework for improving coordi-
nation of services to meet the needs of each individual requiring services.*
The framework attempts to account for the fact that in some individuals,
one disorder or the other—or both—may be more or less serious. Repre-
sentatives of the two treatment systems agree that cases marked by high
seriousness for both disorders require integrated treatment, while cases
of lower seriousness in both disorders may best be treated in a general
healthcare setting. When either the substance abuse disorder or the mental
illness is clearly more disabling than the other condition, it is recommend-
ed that treatment be centered in the corresponding system.* Through co-
ordination of care models, the two systems can ensure that identification,
engagement, and appropriate interventions occur in a timely and effective
manner. Both the Report to Congress and the President's New Freedom
Commission on Mental Health recognize the necessity of closer collabora-
tion between the mental health and substance abuse treatment systems.>

47 US Department of Health and Human Services, Sub- Drug Abuse Directors, National Dialogue on Co-Occurring
stance Abuse and Mental Health Services Administra- Mental Health and Substance Abuse Disorders (Alexandria,
tion, Report to Congress on the Prevention and Treatment of VA and Washington, DC: 1999).

Co-Occurring Substance Abuse Disorders and Mental Disorders 50 Recommendation 4.3 of the Commission’s Final Report
(Washington, DC: 2002). is: “Screen for co-occurring mental and substance

48 The NASADAD/NASMHPD framework calls for increased abuse disorders and link with integrated treatment
coordination between relevant agencies in order to strategies.”The President's Commission also com-
lead initiatives that address the traditional separation mends SAMHSA for its Report to Congress and supports
between mental health and substance abuse treatment. its five-year blueprint for action to develop integrated

49 National Association of State Mental Health Program treatment programs.

Directors and National Association of State Alcohol and
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Individuals with co-occurring disorders have varied needs, which
can be determined only through comprehensive assessment; there is no
single prescribed approach to treating them. Policymakers and treatment
providers should develop and utilize patient placement criteria to ensure
that each patient is sorted to the most clinically appropriate type, level,
and intensity of treatment. The range of effective interventions for people
in prison or jail who have co-occurring disorders includes individual-
ized, flexible treatment provided by well trained staff employing a long
term focus. Self-help and peer-support programs can be effective aids to
successful treatment (especially when individuals transition back to the
community), and therapeutic community models or cognitive behavioral
methods can also be adapted for this group. (See Policy Statement 12, Sub-
stance Abuse Treatment for more on therapeutic communities and Policy
Statement 14, Behaviors and Attitudes, for more on cognitive-behavioral
therapy.) Whether such services are best provided through consultation
between substance abuse and mental health providers, collaboration, or
in a fully integrated model depends on the specific needs of each client.”!
Cross-referral and linkage, cooperation, consultation, collaboration, and
integration in a single setting or treatment model may each be appropriate
strategies for different individuals.

3ADYOo4doM
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Inevitably, treatment decisions will also be shaped by the constraints
and resources of the systems involved, particularly in the correctional set-
ting. To facilitate availability of a full array of programs, systems must be
designed to include appropriate funding mechanisms that can support the
continuum of services needs; address credentialing/licensing issues; and
establish data collection/reporting systems, needs assessment, planning,
and other related functions. Appropriate treatment for individuals with co-
occurring disorders also involves service systems other than the substance
abuse and mental health treatment systems. People with co-occurring
disorders, particularly those in prison or jail, frequently have a wide range
of other health and social service needs such as employment, benefits,
and housing, all of which require attention during and after their incar-
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ceration if they are to succeed in the community. (See, for example, Policy s
. . .. . <
Statement 15, Education and Vocational Training, Policy Statement 14, z
w
Identification and Benefits, and Policy Statement 19, Housing, for more
51 NASMHPD and NASADAD have jointly developed and Collaboration: Those more structured relationships
approved the following definitions: among providers and practitioners that ensure both
. . . mental illness and substance abuse problems are
Consultation: Those informal and formal relation- . . )
K . . included in the treatment regimen. An example of such
ships among providers and practitioners that ensure . K X i
X collaboration might include interagency staffing confer- -
both mental illness and substance abuse problems are . c
. . . . . ences where representatives of both substance abuse @
addressed, especially with regard to identification, . ) . -
. N . L and mental health agencies specifically contribute A
engagement, early intervention, and clinical advice in i o "
X ) K i to the design of a treatment program for individuals >
those cases in which one or both of the disorders exhib- . . K . . s
) . with co-occurring disorders and contribute to service m
its mild to moderate symptomology. An example of such ;'

consultation might include a telephone request for ad-
vice regarding the addition of psychoactive medication
for moderate depression in an individual undergoing
treatment for alcohol abuse.

delivery.

Integrated Services: Those relationships among men-
tal health and substance abuse providers in which the

contributions of professionals in both fields are merged
into a single treatment setting and treatment regimen.
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POLICY STATEMENT 11
MENTAL HEALTH CARE

on corrections and transitional social services programming in employ-
ment and housing.) Policymakers should develop and promote strategies
to help services and systems, to function across their funding and juris-
dictional borders. Restrictive federal, state, and local funding streams and
regulations, in particular, present significant impediments to cooperation
and integration between these systems. In working towards appropriate
treatment for re-entering individuals with co-occurring disorders, policy-
makers and practitioners must examine ways to remove financial barriers
to effective treatment. (See sidebar, “Coordinating Funding Streatms for
Comprehensive Service Delivery,” in Policy Statement 4, Funding a Re-En-
try Initiative.)

An appendix to SAMHSA’s Report to Congress examines financing of
services for co-occurring disorders. It reports that studies on costs and
cost-effectiveness of various types of treatment for co-occurring disorders
yield mixed findings. One key challenge is that it is simply more expensive
to treat a person with co-occurring substance abuse and mental disor-
ders than it is to treat an individual with either disorder alone. People
with co-occurring disorders—especially those with serious mental health
needs—tend to receive more intensive treatment, often in hospitals or
other inpatient facilities. Greater coordination in the provision of treat-
ment to those relying on multiple systems, however, may result in overall
cost reductions.

Of course, this assumes that individuals with co-occurring disorders
are receiving treatment. In many instances, it is people who are not in
treatment who enter jails and prisons. Thus, correctional facilities bear the
cost of the unavailability of appropriate treatment in the community. In es-
sence, they often act as the gateway to services for first-time clients whose
presence adds costs to the system.

Critical to understanding the costs and cost-effectiveness of treatment
for co-occurring disorders is the ability to understand the needs of the
individuals in treatment. It appears that savings derived from collabora-
tion and integration are more pronounced in cases involving more serious
forms of mental illness. Where less intense treatment for mental illness is
involved, the savings stemming from some form of integrated treatment
may not be as high. Researchers caution that there is much more to be
learned about both the cost-effectiveness of specific interventions for co-
occurring disorders and the cost-offsets to be realized in service systems
such as corrections or probation and parole.

EXAMPLE: Vermont Department of Health Division of Mental Health and

Office of Alcohol and Drug Abuse Programs and

Vermont Department of Corrections

TheVermont Department of Health Division of Mental Health and Office of Alcohol and
DrugAbuse Programs and theVermont Department of Corrections have collaborated

in an effort to coordinate programming more effectively for individuals with co-occur-
ring disorders who are involved with the criminal justice system. The program promotes
public safety and public health by providing comprehensive substance abuse and mental
health treatment to the individuals in the criminal justice population. The program
includes individualized substance abuse treatment; a phase-oriented, motivational en-
hancement approach; stage-wise groups; and teams that are composed solely of clients
with co-occurring disorders who are involved in the criminal justice system.
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POLICY STATEMENT

SUBSTANCE ABUSE TREATMENT

Provide effective substance abuse treatment to anyone in
prison or jail who is chemically dependent.

In earlier policy statements, this Report addressed the need to fully assess
a person’s substance abuse treatment requirements using standardized,
validated instruments (Policy Statement 8, Development of an Intake
Procedure), and the need for an individualized programming plan to
respond to substance abuse and other issues raised during the intake
process (Policy Statement 9, Development of theTransitional Plan). This
policy statement goes into further detail about the substance abuse treat-
ment aspects of that individualized programming plan. Because a history
of using drugs and/or alcohol is common to so many people in prisons
and jails—both generally and in connection with particular criminal of-
fenses—it is especially key that addictions issues be addressed during the
period of incarceration. Failing to capitalize on this opportunity to treat
addiction poses risks to successful prisoner reintegration, public safety,
and public health. Utilizing programs proven to be effective, prioritizing
resources for those nearing release, and encouraging community-based
aftercare will ensure better outcomes for re-entering prisoners and the
communities to which they return.
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CHAPTER B PRISON- AND

JAIL-BASED PROGRAMMING

POLICY STATEMENT 12
SUBSTANCE ABUSE TREATMENT

research highlights

The majority

of peoplein
prison and

jail hasa

history of
substance abuse.

Relatively few
individuals receive
drug or alcohol
treatment while
incarcerated.

Eighty percent of state prisoners report a history of drug or alcohol use.>? In
fact, more than half (55 percent) of state prisoners report using drugs or alcohol
during the commission of the crime that resulted in their incarceration. The
statistics are similar for those exiting our nation’s jails: a full two-thirds of con-
victed jail inmates were “actively involved in drugs” prior to theiradmission and
36 percent were using drugs or alcohol at the time of the offense.** Drug abuse
among prisoners does not vary significantly by race or gender, although it does
vary by age, with inmates age 44 and under reporting rates of drug and alcohol
use significantly below that of their older counterparts.>*

Nationally, only ten percent of state prisoners in 1997 reported receiving
formal substance abuse treatment during their incarceration, down from 25
percentin 1991.°> Acloser look at soon-to-be released prisoners who were
using drugs in the month prior to arrest suggests only slightly better findings,
as 18 percent of this group received treatment prior to release.>® Further, only
three percent of jail inmates participate in formal treatment while incarcer-
ated.’” (Just 39 percent of jails have the capacity to provide formal treatment,
as compared to 88 percent of prisons.>®>°) Alarger share of individuals in prison
and jail participates in self-help programs such as Alcoholics Anonymous and
Narcotics Anonymous (20 percent of both state and federal prisoners and 8
percent of jail inmates).606!

5
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172871.
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NCJ 179999.
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NC) 172871.

Christopher ). Mumola, Substance Abuse and 55 Ibid.
Treatment, State and Federal Prisoners, 1997,
US Department of Justice, Bureau of Justice
Statistics (Washington, DC: 1999), NCJ

Doris James Wilson, Drug Use, Testing, and Treat-

ment in Jails, Department of Justice, Bureau of 57 C.W. Harlow, Profile of Jail Inmates, 1996,
Justice Statistics (Washington, DC: 2000),

59 James). Stephan and ). C. Karberg, Census of
State and Federal Correctional Facilities, 2000, US
Department of Justice, Bureau of Justice Statis-
tics (Washington DC: 2003), NC) 198272.

56 Allen ). Beck, “State and Federal Prisoners Re-
turning to the Community: Findings from the
Bureau of Justice Statistics” (paper presented
at the First Re-Entry Courts Initiative Cluster
Meeting, Washington DC, April 13, 2000).

60 Christopher ). Mumola, SubstanceAbuse and
Treatment, State and Federal Prisoners, 1997,
US Department of Justice, Bureau of Justice
US Department of Justice, Bureau of Justice Statistics (Washington, DC: 1999),
Statistics (Washington, DC: 1998), NC) 172871.

Christopher ). Mumola, Substance Abuse and NCJ 164620. 61 C.W. Harlow, Profile of Jail Inmates, 1996,
Treatment, State and Federal Prisoners, 1997,

US Department of Justice, Bureau of Justice
Statistics (Washington, DC: 1999),

58 James ). Stephan, Census of Jails, US Department US Department of Justice, Bureau of Justice
of Justice, Bureau of Justice Statistics (Wash- Statistics (Washington, DC: 1998),
ington DC: 2001), NC) 186633. NC)164620.
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Substance abuse In-prison drug treatment has been associated with positive outcomes, includ-

treatment can ing reduced use of injection drugs, fewer hospital stays for drug and alcohol §
reduce both problems, and decreased recidivism rates.®? The most successful outcomes are o
criminal activity found for those who participate in both in-prison treatment and postrelease 5
and drug use, treatment in the community.®3 Inmates who participate in residential treat-

particularly when ment programs while incarcerated have 9 to 18 percent lower recidivism rates

in-prison treat- and 15 to 35 percent lower drug relapse rates than their counterparts who re-

ment is coupled ceive no treatment in prison.®* Several studies have examined the effectiveness

with community- of therapeutic communities, which isolate prisoners from the general popula-

based aftercare. tion and provide them with intensive treatment.®*> One study found that those

H11V3H

who completed both an in-prison therapeutic community program and com-
munity-based aftercare were significantly less likely to be reincarcerated than
other comparison groups: only 25 percent of this cohort was reincarcerated
while 64 percent of aftercare drop-outs and 42 percent of untreated prisoners
went back to prison within three years of their release.®¢

Substance abuse Studies have also found treatment to be cost-effective in reducing the costs

treatmentis of crime. For every dollar spent on treatment for this population, somewhere §

cost-effective. between three and seven dollars is gained in crime-related cost savings, in- Z
(9]

creased earnings, and reduced health care expenditures. A study conducted in
California, for example, reported that treating offenders for $209 million saved
taxpayers more than $1.5 billion 18 months later, with the largest savings due
toreductions in crime.®’” The study estimated that for every $1 spent on treat-
ment, approximately $7 could be gained in future savings.
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POLICY STATEMENT 12
SUBSTANCE ABUSE TREATMENT

recommendations

A | Determine the extent to which existing services are effective
and sufficient to meet the demand for substance abuse
treatment.

Before implementing new substance abuse treatment programs, correc-
tions administrators or other policymakers should evaluate existing treat-
ment programs in the facilities for which they are responsible. Research
should be conducted to determine the number of prisoners or jail inmates
with treatment needs and the characteristics of their need, as well as the
number of individuals who are receiving treatment and the nature and ef-
fectiveness of their treatment.

This research can be conducted by an in-house evaluation staff or an
external research organization that has been contracted to perform the
survey. Researchers from universities or community colleges or research-
ers already working within the community-based substance abuse system
may be able to provide expertise that is either difficult or not cost-effective
to develop internally. In addition, these academic and/ or community-
based researchers may have information about models and precedents for
treatment capacity studies, as well as resources that may be available to
fund the research. (See sidebar, “Examples of Substance Abuse Evaluation
Studies and Resources.”)

In addition to determining needed and existing capacity, corrections
administrators should evaluate programs to determine their validity and
effectiveness. Corrections administrators should work with state alcohol
and drug directors or other substance abuse systems administrators to
develop common treatment standards and outcome measures and to col-
lect data using established reporting methodologies. They should also take
steps to share aggregated client-level data (data about the entire treated
population, rather than about individuals) with other treatment provid-
ers, in order to promote better information gathering and analysis as well
as, ultimately, improved treatment outcomes. (See Policy Statement 5,
Systems Integration and Coordination, for more on client-level data ag-
gregation.) Validated tools such as the Correctional Program Assessment
Inventory (CPAI) can help corrections administrators determine whether
a given program has an evidence base.®® The CPAI is a structured ap-
proach to evaluating how well a program corresponds to what is known
about effective offender rehabilitation. By assessing programs in a num-
ber of different areas such as client assessment and staff characteristics,

68 Paul Gendreau and DonA. Andrews, Correctional WWW.CSC-scc.gc.ca/text/rsrch/reports/r139/
Program Assessment Inventory, 6th ed. (Ottawa, Canada: r139_e.shtml.
Correctional Services Canada, 1996). Available online at
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the CPAI can provide a research-based estimate as to how successful the
program may be in reducing recidivism. Finally, administrators should
also set up some quality assurance features to ensure that ongoing treat-
ment programs continue to provide the services and benefits they were
designed to produce. (See Policy Statement 6, Measuring Outcomes and
Evaluating the Impact of a Re-Entry Initiative for further discussion of
evaluation measures.)

3ADYOo4doM

EXAMPLES OF SUBSTANCE ABUSE EVALUATION

STUDIES AND RESOURCES

Federal, state, and private resources may be available
to provide research assistance to jurisdictions seek-

ing to evaluate drug treatment needs and programs.
Correctional administrators should work with commu-
nity-based substance abuse systems administrators to
tap the resources provided for research by programs like
those listed below. Limited resources can then be used
to leverage additional funds for studying treatment
capacity and needs in the correctional system.

Substance Abuse and Mental Health Services
Administration (SAMHSA)

SAMHSA is the federal agency charged with improving
the quality and availability of prevention, treatment,
and rehabilitative services to reduce illness, death,
disability, and cost to society resulting from substance
abuse and mental illnesses. In 1992, SAMHSA estab-
lished the State Treatment Needs Assessment Program
(STNAP) to assist states in measuring the prevalence
of substance abuse in their respective jurisdictions

the country. The purpose of this initiative is to expand
knowledge about empirically supported treatment
methods to improve offender outcomes and to unravel
the barriers to effective drug treatment services within
the criminal justice system.

— http://www.nida.nih.gov/ or
http://www.drugabuse.gov/

Office of National Drug Control Policy (ONDCP)
and National Institute of Justice (NIJ)

“Breaking the Cycle” (BTC) was a joint project of ONDCP
and NIJ that tested the idea that early identification and
assessment of drug-using defendants, followed by indi-
vidualized treatment, intensive supervision, and strong
judicial oversight, could reduce drug use and crime.
The project was implemented in four diverse locations.
A comprehensive evaluation was released in 2003 that
concluded that the BTC model was an effective alterna-
tive to pretrial detention and suggested that coordi-
nated intervention to address drug use among offenders
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by conducting a group of related population studies. was a valuable strategy. ;
Though the program has now been suspended, the — http://www.ojp.usdoj.gov/nij/brekprog.htm é‘
resources made available through this program have <
also been used to analyze treatment needs and demand. The State of Wisconsin Department of
— http://www.samhsa.gov/ Health and Family Services

The state of Wisconsin implemented a “Substance Abuse
National Institute on Drug Abuse (NIDA) Treatment Needs Assessment Project” to examine drug
NIDA is the division of the National Institutes of Health use and treatment capacity among Wisconsin residents.
charged with bringing science to bear on the problems Five studies were completed under this project: a State-
of drug abuse and addiction. Currently, NIDA supports a wide Household Survey; a Pregnant Women Survey; an E
five-year, nationwide initiative regarding drug treat- Arrestee Survey; a Treatment Capacity Survey; and a =
ment within the criminal justice system. Criminal County Composite Indicators Study. Findings suggested ::-fl
Justice Drug Abuse Treatment Studies (CJ-DATS) was es- thatonly 21 percent of those individuals in need of E

tablished as a network of researchers in seven regional
centers examining different integrated system-level
treatment methods for criminal offenders throughout

treatment were able to obtain services.
— http://www.dhfs.state.wi.us/substabuse/
NeedsAssess/needs.htm
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B| Assess candidates for program participation carefully, and
prioritize treatment for drug-dependent prisoners and those
approaching release.

Recognizing that a clear majority of prisoners and jail inmates has sub-
stance abuse histories, corrections administrators should establish guide-
lines to ensure that limited treatment capacity is filled by individuals

who have the greatest need and are likely to show the greatest gains from
treatment. To identify such individuals, trained corrections staff should, at
a minimum, administer a validated substance abuse assessment instru-
ment, such as the Addiction Severity Index or TCU Drug Screen to iden-
tify the level of need that each individual exhibits. (See Policy Statement 8,
Development of Intake Procedure, for additional discussion of assessment
protocols.) When possible, corrections staff should also draw on informa-
tion such as the pre-sentence report or the nature and circumstances of
the offense when assigning individuals to treatment programming, as
information from these sources could indicate which inmates are drug-
dependent or have chronic substance abuse problems. Substance abuse
treatment for these individuals is more likely to result in behavior change
and improved outcomes than it is for non-using drug sellers or recreation-
al drug users, whose criminal behavior is generally not affected by their
drug use.®

Engaging individuals who are approaching release in treatment pro-
grams will also maximize the value of limited treatment budgets. An
individual's commitment to change his or her behavior is a key component
of successful treatment, and individuals preparing to return to the com-
munity are most likely to be motivated to address substance abuse issues.
Individuals may also be motivated to change by coercive strictures. For in-
stance, in a state where the releasing authority has discretion, making par-
ticipation in substance abuse treatment a mandatory prerelease condition
may provide the necessary incentive for a person to succeed in treatment.
(See Policy Statement 17, Advising the Releasing Authority, for more on
considering institutional programming in making release decisions.)

c | Implement evidence-based treatment services that make the
best use of available resources.

Incarceration in a correctional facility can provide an opportunity that
might not otherwise be available to provide individuals with effective
substance abuse treatment. Incarceration can facilitate temporary preven-
tion of access to drugs and alcohol, and therefore may provide a means to

69 Marcia Chaiken and Bruce Johnson, Characteristics of Dif- National Institute of Justice (Washington, DC: 1988),
ferent Drug Involved Offenders, US Department of Justice, NC) 108560.
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detoxification. But individuals with chemical dependencies are unlikely to
remain sober unless they are also engaged in treatment that anticipates the
challenges that they will face upon release to the community. Treatment in
a correctional facility should seek to accomplish a variety of goals: motivat-
ing the individual to change; developing the prisoner’s ability to recognize
his or her own patterns of behavior and identify alternative patterns; and
engaging the person in the development of a transition plan that includes a
focus on developing pro-social ties in the community.

There are a variety of options for corrections-based substance abuse
treatment, although they do not all provide the same results. Research
shows that treatment programs that are most effective for people involved
in the criminal justice system employ a therapeutic emphasis on helping
the person to change his or her behavior, include multiple levels of care,
and use the leverage of the criminal justice program to retain him or her
in treatment.”® In addition, the length of time an individual is in treatment
is related to treatment success and reduced recidivism rates—the longer
the treatment lasts, the better the outcome is likely to be.”*

STANDARDS FOR TCS IN CORRECTIONAL SETTINGS

The Office of National Drug Control Policy (ONDCP) 6) Program components structured to address the
offers a detailed listing of performance standards for common socialization and psychological needs of
TCs that fall under 11 domains. The following principles program participants.

forTCs are excerpted from the ONDCP's list of guiding

. 7) The process of change in theTC unfolds as an inter-
standards for all corrections-based TCs:

action between the individual and the community.

1) Programs have solid grounding in the existing pro-
fessional literature that describes the TC theory and
treatment model.

8) Protocol prescribes three major program stages:
induction, primary treatment, and re-entry.

9) Participants and staff are re